PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETINQ‘E];J%{S)EQ':‘{M.
LV

'APPLICATION FLORIDA DEPARTMENT OF STATE AND
FOR Katherine Harris FILFTy
' Secretary of State ' .
REINSTATEMENT DIVISION OF CORPORATIONS 0Loct 22 py 2:0g

DOCUMENT # P96000009747 e o
o CRETARY CF STATE
HLARASSEE. 70

Y 4

1. Corporation Name

TRANSTECH GROUP, INC. RIDA

Principal Place of Business Maiting Address

N e IR RO
%REHNSTN BN 200

If above addresses are incorrect in any way, line through incorrect information and enter correction below.

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4.1Date Incorporated or Qualified
To Do Business in Florida 01 29 1996

Suite, Apt. #, efc. Suite, Apt. #, etc. I ’

i - Lt .- - - S ~ |- 5: FEI-Number - - T | | Apptied For
City. & State City & State 58-3371404 Not Applicable

. 6.

i i ' $8.75 Additionai F ired

Zip Country Zip Country CERTIFICATE OF STATUS ESRED (] |stsmmnii sy

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

T | N . St o e . oy 5 12
g/D NICHELSON, G. REX JR. 1168 ENISWOOD PARKWAY PALM HARBOR FL 34683
' FISCH, FRANKLIN M 4846 LAKE VALENCIA BLVD., E PALM HARBOR FL 34684
S/V/D
T: GREGORY C. NICHELSON 500 COUNTY RD. ¢ PALM HARBOR FL
v REED, GEORGE L 3073 FERMANAGH DRIVE TALLAHASSEE FL 32308
Conood4EE Sl r=——1
= ST /0e /01~ -01055—-003
i st SOOI
; . 8.. Name and Address of Current Registered Agent . - - 9. Name and Address of New Registered Agent_
Name
NICHELSON, G. REX JR. Street Address (P.O. Box Number is Not Agceptable)
1168 ENISWQOD PARKWAY
500 COUNTY RD. 1 Sufte, Apt. #, Elc.
PALM HARBOR FL 34683 City I State | Zip Code
| FL

i

U2

GRZED40 (8/01)

10. 1, being appointed the ragistered agent of the above named corporation, am familiar with and accept tha obligations of Section 607.0505, F.S.

Sighature of ) L \7 g

Registered Agent

2. [ 4 N i Date o ) K &//

"(  REGISTERED AGENT MUST SIGN \\

11..} certify that | am an officer or director or the receiver or trustee empowered to execute thi%lication as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason tor dissolution has been eliminated, the corporate name satisfies the requirements of saction 607.0401 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 qualify for an exemption under section 119.07(3)}(i), F.8. The information indicated
on this application is true and accurate, and my signature shall have the same fegal effect as if made under oath.

«

J

SIGNATURE: [T 570/ 92 7-7%7-3%5

T =
SIGNATURE AND-PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTN > Date Daytime Phona #




