S - PLEASE F{EAD ALL INSTRUCTIONS BEFORE COMF’LET|NG THIS FORM.
FLORIDA DEPARTMENT OF STATE

APPUCAT}ON
FOR Sandra B. Mortham
Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS F 5 L E D

DOCUMENT # PAZ 00000 1223 | 980EC |7 AMID: 11

1. Corporation Name

SEEAETARY UF STATE
TranscawDd InteenvaTionac , INC- TALLARASSEE. FLORIDA
Principaf Place of Businass Mailing Address
Sous NwW B et 8045 Nw 3 ST
SuUiTE 528 SuiTE =28
MW, Feo. 23100 Miami, FL. 23100 #EENSTATEMENT

If above addresses are incorrect in any way, line thiough incorrect mtormauon and enter correction below.

2. New Principal Office Address, If Applicable 3. New Mailing Cifice Address, If Applicable 4. Dale Incorporated or Qualified =
To Do Business in Florida ! /
Sute, Apl. ¥, 6lc. - T Sute AL FLele. Ol O‘S g5
5. FEI Number Applied For
ity & Siate ~ Ciiy & State - 1 oS- 0O SY 555?: 1 I I ot Applicable
- - 8. WP 54,75 Additional Fee required
Zip Couritry Zip Country - CERTIFICATE OF STATUS DESIRED tor a Cortificate of Stards.

7. Names and Street Addresses of Each Officer andfor Director (Florida nonprom corporations must list ai least 3 directors)

Name of Officers Streel Address of Each )
Titie(s) and/or Directors Officer and/or Diractor City / State / Zip
1 2 3 {0 NOT Use Post Office Bax Numbers) 4

Pvsth  Rocda, AMARO  [B0US ~w ZST. #528) miami, Fe. 23100

) - e

- - . S 1 1 1 P e B et
- -12/23/58 ~D1u4i»—-m£%

CR2E040 (12/95)

R TR T a-x»:maaﬂsa_ T
8. Name and Address of Current Registered Agent 9. Name and Address of New Heglstere‘q Agent
S [ ~ | Name

{
?Q‘- 0: CHA ! Q MARC Strest Address (P.O. Box Number is Not Acceptable)

: qg N\N —5035:‘_; Suite, Apt. #, E

uite, Apt. #, Eic.
Soite 2%
. ' i - — . _
M i F\M\ ' F L. ?:%l (O(.D ity State | Zip Code

10. 1, being appointed the registered agent of the abovée named Carparation, am Familiar with and accept the obligations of Section 607.0505, F.E.

Signature of ‘W’ ] ) Date iz ! Pflj_cia

Registered Agent : . _
REGISTERED AGENT MUST SIGN ] o
11. Does this corporation pay any intangible tax to the ' 7 (See other'side for information
Dept. of Revenue under S. 199.032, Florida Statuies.  Yes Xl Nol] onintangble tax.)

12, Tcertify thal | am an officer or director or the receiver or trustee empowered ta exgcute this application as pravided for in chapter 807 or 617, F.8. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the carporate name satisfies the requirements of section 607.0401 or 817.0401, F.S., that all fees
awed by the corporation have been paid and the names of individuals isted on this form do not qualify for an exemption unider section 118.07(3)(), F.S. The mformanon indicated
an this appiication is true and accurate, and my signatura shall have the same legal effect as if made under oath,

SIGNATURE: P Amues i@cftﬁ I'ZLS ‘-’1& / 30‘-”) 29-9598

SIGNATUARE AND TYPED OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR Daytime Phone ¥




