PLEASE READ ALL INSTRUCTIONS BEFGRE COMPLETING THIS FORM.

CORPORATION

FLORIDA DEPARTMENT OF STATE

Jim Smith
A REINSTATEMENT Secretary of State
v ° DIVISION OF CORPQORATIONS

FILED

DOCUMENT # P95000042362

1. Corperation Name

Trans Continental Leasing,.inc.

CRETARY OF STATE
SRASEEER. FLORIDA

neSTATEMENT ;2

oo

SOOOS T a45ES

2. Principal Office Address 3. Mailing Office Address

7380 SAND LAKE ROAD

7380 SAND LAKE ROAD

1031 /02--01113--024 #5278

Suite, Apt. #, etc. Suitg, Apt. #, etc.

4. Date Incorporated ¢r Qualified
. To Do Business in Florida

05-30-1995

wUITE 350 SUITE 350

Cily & State Gily & State

ORLANDO, FL ORLANDQ, FL . -
_Zip — Country Zip Country

32819 USA 32819 USA

5. FEi Number
—~-593320740

Applied For
Not'Applicable

" CERTIFICATE OF STATUS DESIRED [7] Rat e UL

for a Certificate of Status

7. Name and Address of Currant Registared Agent

ame
LOWS J. PEARLMAN

Street Address (P.0. Box Numbaer is Not Acceptable} .

v

Suite, Apt. #, Etc‘. SUITE 350

~w . T380 SAND LAKE ROAD

- "L

City
ORLANDOO

Siate

FL

Zip Code
32819

CR2E081 (8701}

8. 1, being appointed the, red agent of the above named corporation, am familiar with and accept the obligaliens of section 607.0505 or 617.0503, F.S.
Signature of - /
Registered Agent/ Dals ‘[0 25, / O

REGISTERED AGENT MUST SIGN

N

9. Names and \E»treet Addre%e\-d-&éch Qfficer and/or Director (Florida nenprofit corporations must list at ieast 3 directors)

Name of

Titles Officers and/or Directors

Streat Address of Each
Officer and/or Director

City / State / Zip

fcs'idd\'fl_ou.'s,..l. PEAR| MAN

7380 SAND LAKE ROAD SUITE 350

ORLANDQ. FLORIDA 32819

10. | certify that/ am an afficer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 ar 617, F.S. [ further certify that when filing
this reinstatement applicalion, the reason for dissolution: has been eliminated, the corporate name satisfies the requirements of section 6C07.0401 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

ignature shall have the same legal effect as if

on this application is tr accurate, and m

quaiify for an exemption under section 119.07(3)(i), F.S. The information indicated
made under oath.

[0-25-p7  ToP3us-poc

SIGNATURE:

smmﬁuns AN

ﬁPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Qaytime Phone #

W

/M /ef2¢



