__ PLEASE READ ALL INSTRUGTION:!
FLORIDA DEPAHTMENT OF STATE
Katherine Harris
Secrelary of State

DI\HS!ON OF CORF‘OHATIONS

APPLICATION
FOR
REINSTATEMENT

DOCUMENT #

1. Gbrporation Name

;I'RANS-—CUSTOHS SERVICES, INC.

[ Principal Place of Business

7801 N.W. 37 STREET
SUITE 203
MIAMYI, FL 33166

7 New Principal Office Address If Applicable

Suite, Apt #, olc.

SEAN P. BROPHY

R

BARRY M. BOREN

9200 S. DADELAND BLVD.
SUITE 412
MIAMI, FL

33156

alure of

Sig
stered Agent

Red

11. This corporati

SIGNATURE:

795000035181

" Maiing Address
P.0. BOX 59-0745
33159

(3)

MIAMI, FL

R

3 New Mailing Office Address, If Applicable q

Ciy&Stae T 7
Zip Counlry T el T T
S S o
T T T Name of Officers
Title(s) and‘or Directors
1 R -
)

City& Gate ~

T

| Suite. Apl Tk, etc

B. Name arld Address oi ‘Current Regls!ered Agenl

If above addresses are incoarrec! in any way. tine !hrough incarrect information and enlter correction befow

Couniry

3 {Do NOT Use Post Office Box Numbers) 4

927 N.E. 144 ST

R ~03/22/95——{11 10— -
kL0, 00

S BEFORE COMPLETING THIS FOBM

GG AR |

SCORES

Date Incorporated or Quahficd
To Do Business in Flarda

5 FEINumber

65-0578208

7. Names and Srreei Addresses of Each Oflwcer and or Dwre«,tor (FFondd nonprohl CDFpO!dhOﬂb st st aticast 3 diree tars)
Streot Adoress of Each

Ofhcer and/or Direclor

Had ILLELT]

9. Name and Address ol New Regas(cred gent

Narne
Streat Address (F.0 Box Numibser is Not Acc aplabile)
Suile, Apt #, Ete

C;1y B

oltne 'éba-\)érhagv{ngd'Eorﬁor'a'hbn_'énfu'fzimi'\'\arﬂ\mm and accept the obligatons of Sochon 6OY.04040 F &

Barry M. Boren Esqg.
DACEN'! MUQT SIG

wes the current year
Intangible Personal Property Tax due June 30.

[xate

{80 other side for information

Yes [¥1 No []

12. 1 certity that | am an officer or drector or the receiver or wslee empowered {o execule this apphcalion as proveded Joon chapter €07 or €17 F
this reinstatement apphcation, the reason for dissolution has been ehminated, the corporate name satshes e requireinents of sechon 607 0401w 617 0401, F &
owed by the corporabion have been pard and the names of indwidfuals listed on this farm do not qualily for an exermphon aades sectioe 119 07(3). F.S The nlermaton mdicate

on this application is true and accurate. and my signature shall have the same legal effect as il made under oatn

Wm P. BROPHY, CHB

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

[hoe

TAILAHAGE

$8.
CERTIFICATE OF STATUS DESnen [

NORTH MIAMI, FL 33161

3/10/99

S 1Hurteer cevtify that whean biing

1> PH 35t

ARY OF uwH_—_
it DA

[
o

oon

REINSTATEMENT 0p-4a_

05/04/95

Apphz_d Fur

Not Apphicable

75 Additional Fee required
for a Certificate of Stalus

City 7 Stale /

?np

wy 4-.

1 aEEE——1

kOO0, 10

\9?)\0)4()'

CRZEDRT 112081

'[ State ]?.p Code

arintang e tax }

S that ali fces

3/©/49 (305) 499-9922

Doyt Froee &



