PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

. APPLICATION
FOR
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State

DIVISION OF CORPORATIONS

TRANSGLOBAL SERVICES, INC

DOCUMENT # PQ1000120021

Principal Place of Business

2415 N. 20TH AVENUE
HOLLYWOOD FL 33020

If above addresses are incorract in any way, line through incorrect information and enter correction below.

Mailing Address

2415 N, 20TH AVENUE
HOLLYWOQOD FL 33020

2. New Principal Office Address, f Applicable
(66 Soulh Falfand

3. New Mailing Offic

/6o

culh Lsloed

4. Date incorporated or Qualified

Suite, Apt. #, etc.

SECRITATY [ OTATE
1. Corporation Name E.“,.fl:“ i ﬁ‘.{_ﬂj-* _,L’T;""\TL
: (raLL.'--.}'Hh‘:-‘“:-:“.?‘.. {"LOi‘iiDA

G

To Do Business in Florida

12/19/2001 -

®22/60

Counlly‘g‘ﬂr

P32/60

Country(-/'-‘E ‘4‘

Suite, Apt. #, stc.
| 5. FEl Number ' Applied For ‘
City poStat PR Tity & Siate — 4 7 |- —— 010558377 - Not Applicable
o/ den &AO( [ _g?o_//&” beh , L 5 :
CERTIFICATE OF STATUS DESIRED [ |SVASsamriirebas bt

7. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)

Name of Officers

Street Address of Each

1Ti1|e(s) s and/or Directors 3 ’ Officer and/or Director 4 City / State / Zip
D KOSS, ELENA -—W HOLLYWQOD FL 33020
o otk Ziloud  |'Gelden ibrbid L 336

L1
11705,

LAY
2 wed50, 0

8. Name and Address of Cusrent Registered Agent

9. Name and Address of New Registered Agent

. Name " a
KOSS, ELENA g " Koss, £fena g
' [l - Street Adgress.(P.O. BoX Number.is Not Acceptable) A 2
2415 N. 20TH AVENUE /éo jf u XK fan / 2
HOLLYWOOD FL 32020 Suite, Apt. #, Etc. o
City State | Zip Cod
Go/des feach FL| 3%/6o0

10. |, being appointed the registered agent.nfthe

above named corporation, a

with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.S.

U AT sk T by Fr e Y

REGISTERED AGENT MUST SIGN

Signature of
Registered Agent

B

Date_&&/ 0?7, 2,003

11. | certify that | am an aofficer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. { further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3){i), F.S. The information indicated
on this application is true + g, and my signature shall have the same legal effect as if made under oath.

) Efena

SIGNATURE: =
SIGNATURE AND TYPED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTO}

LKess g./27; 0os

S e P T




October 27, 2003

FLORIDA DEPARTMENT OF STATE

Division of Corporations

P.O. Box 6327

Tallahassee, FL'32314__ . ) L . -

Re: Reinstatement of TransGlobal Services, Inc,

To Whom It May Concern:

Please consider this request to reinstate TransGlobal Services, Inc. Please note
‘that the address of record for the corporation has changed and that ne previously
sent uniform business reports (UBI) were received by the corporation.

i have enclosed the appropriate filing fee.

Thank you for your assistance with this matter.

Yours truly,

Elena D. Koss - Q_\”

Director ~ - 0T



