~ * 2007 FOR PROFIT CORPORATION
REINSTATEMENT

FiLED

DOCUMENT # P03000053035

1. Entity Name
TRANSCELL CORP.

SECRETARY OF S1ATE
DIVISION OF CORPORATIONS

JTFEB21 AM G: 27

Principat Place of Business

Mailing Address

REINSTATEMENT 26~/

5605 SW 108 COURT 5605 SW 108 COURT
MIAMI, FL 33173 US MIAMI FL 33173 US
PP B LT (TR
Suite, Apt. #, etc. Suite, Apl. #, etc. 02022007 REIN-P CR2E098 (1/07)
City & State City & State 4, FEl Number Applied For
06-1695650 Not Applicable
Zp Country zp Country 8. Certificate of Status Desired | $8.75 A_dditionar
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
—~ -_— Name -

CABRERA, CARLOS

6956 SOUTHWEST 110 COURT Street Addrass (P.Q. Box Number is Not Accepiable)

MIAMI, FL 33173

City FL ‘ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agant, of both, in the State ¢f Florida. | am familiar with, and accept
the obligations of registered agant.

SIGNATURE

Signature, typed or printed nare of resiared agert and title if applicable. (MOTE: Ragistersd Agunt signatury required when reinstating) DATE

In accordance with s. 607.193(2)(b), F.S., the

FILE NOWII! FEE IS $300.00 corporation did not receive the pnior notice.

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

TITLE D [ Detete TME i O change [ Addition
NAME CABRERA, CARLOS NAME |y [aw'] vy g e | oy

STREET ADDRESS | 6956 SOUTHWEST 110 COURT STREET ADDRESS DE%%?,EEUEI;E% r %r#é;?jﬁ G0
of-sl-2p | MIAMI, FL 33173 CRTY-S7- 7P re ! R

TITLE O3 Delete TITLE — {Jchange [ Addition
NAME NAME . -:)L‘[:'I:]ESS?H??S

STREEY ADORESS STREET ADDRESS N2/27/07--01013--022 #%8. 75
CITY-SI- 7P CITY-ST-2ip

TITLE 1 Delete TINLE [Jchange [ Addition
NAME NAME

STREET ADDRESS N | sTREET DDRESS |

CITY-5T-2P CITY-ST- 28

TIIE [ Delete TME [ change  [I Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CIFY-$T-21F onY-51- 2P

TILE O Delete TITLE O change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-SI-2Ip CY-ST- TP

TITLE O Delete TITLE [ change [ Addition
NAME NAME

STREET ADGRESS STREET ADDRESS

CITY-ST-21P CITY-ST- 2P

12. | hereby certify thal the information supplied with this filing does not quality for the examptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicaled cn this report or supplemental report is trua and accurale and that my signatura shall have the same legal effect as if made under oath; that | am an officer or direcior
aof the corporation or the receiver or trustea empowered to executa this rapor as required by Chapter 607, Florida Statutas; and that my nama appears in Block 10 or Blogk 11t
changed, or on an atlacl I with an address, with all other like empowered.

SIGNATURE:

Qo A
NATURE AND TYPED GR PRIl SIGNING OFFICER OR DBECTOD Date Daylme Phona #

e ——




