PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

e
CORPORATION FLORIDA DEFARTMENT OF STATE b
REINSTATEMENT Secretary of State
DiVISION OF CORPORATIONS
DOCUMENT # PO2000078144

1. Corporation Name

TREASURECOM FINANCIAL HOLDINGS, INC

X

)
3

2. principal Office Addrgss
3965 Investment Lane

3. Mailing Office Address
3965 INVESTMENT LANE

ele. Suite, Apt. #, etc. Dg D

SECRETARY j\_;i' |

TAL

L H:\l)t i

)

1840 SW 22ND ST

Suite, Apt. &,
4. 7 r i
_ SUITE A5 SUITE A5 '?sllg‘:nggsine:;e i?;%c%aam&d}n 8/2002
City & State City & State P
WEST PAL = FE| Numbar Appiied For
WEST PALM BEACH ST PALM BEACH 02-0633480 Net Appicabio
Zip Gountry Zip Country 5. )
33404 PALM BEACH 33404 PALM BEACH CERTIFICATE OF STATUS DESIRED b/ |l
7. Name 2nd Address of Current Registered Agent

Name .

SPIEGEL & UTRERA. P.A. aonoeazasass]

Street Addrass (P.O. Box Number is Not Acceptabls) E i 14 S - _Uiunﬂ'}-——i"}dq %150, 0

Suite, Apt. #, Etc.
411 FLOOR

City
MIAMI

e

Signature of

Natalia UtRsewaereVienaPusssigent

State

FL

Zip Code
33145

Date

8. |, being appainted the registered agent of the above named corporation, am famifiar with and accept the obligations of section 607.0505 or 617.0503, F.S,

) S%Utrera, PL.A.
Registered Agent By: 2 ,2/&1/“!/61&

2/ 19004

9. Names and Street Addresses of Each Officer and/or Director (Flarida nonprofit corparations must list at least 3 directors)

TJ

Tites Offcers analer Direciors Oftrca ot Dirocor ity { State { Zip
PD | TREASURE, MICHAEL 3965 INVESTMENT LANE, SUITE A5 | WEST PALM BEACH, FL 33404
VD | MAINA, MOSES 3965 INVESTMENT LANE, SUITE A5 | WEST PALM BEACH, FL 33404
TD | STACEE LEE KINNEY TREASURE | 3965 INVESTMENT LANE, SUITE A5 | WEST PALM BEACH, FL 33404
SD | ALVIN GRAHAM 3965 INVESTMENT LANE, SUITE A5 | WEST PALM BEACH, FL 33404

SIGNATURE: warar

40. 1 centify that | am an officer or director or the racaiver or trustes empowered to execute this application as provided for in chapter 607 or 817, F.S. | further certify that when fiking
this teinstatement application, the reason for dissolution has been efiminated, the corporate name satisfies the requirements of section 807.0401 or 617.0401, F.5,, that all fees
owad by the corporation have been paid and the names of individuals listed en this form do not qualify for an exemption under sectior: 119.07(3)(i), F.S. The information indicated
on this application is true and acturate, and my signature shall have the same legal effect as it made under oath.

SIGNATURE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone

02/14/ 2 004 il—éaz-ﬁﬂl

CR2ZE08T (01/04)



