PLEASE READ ALL INST | OMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE
APPli:lggﬂON Katherine Harris
Secretary of State FiLED
REINSTATEMENT sEUEE TA R OF S1ATL
DIVISION OF CORPORATIONS 1 VISION OF CORPORATION:

DOCUMENT # P86000033223

1. Corporation Name gg NUV 8 PH ||.= 20
TRAN TRIS, INC,
Principal Place of Business Mailing Address

9401 W COLONIAL DRIVE 9401 W COLONIAL DRIVE I

367 367

OCOEE FL 34761 OGOEE FL 34761

us us Raaas 2

1f above addresses are incorract in any way, line through incorrect information and enter correction below. B -1 )
2 New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicabls 4, _?. X h(!lorida o=

) ness In F
Suite, Apt. ¥, elc. Suite, Apt. #, etc. m"s”m
5. FEI Number Applied For
City & State Chy & State 59-3300422 Not
- . 8.
Zp Country Zip Country CERTIFICATE OF STATUS DESIRED
7. Names and Straet Addressaes of Each Officer and/or Director (Florida nonproftt corporations must list st least 3 direciors)
Name of Officers Strest Address of Each

1Tllla(s] 2 and/or Directors 3 Officer and/or Diractor 4 City / State / Zip

D GHALAYINY, YAHYA A RO » WINTER PARK FL 32782

AN Necoiea Ciodhen Qeshee, W\ BWIEN
15 GHALAYINI, RANDA K DEROMESTNEDS WINTER PARK FL
an vetowna Cxelde, | Oowmee.  Fh 327\
M GHALAYINI, ABDUL R 105 HAMLIN CT N LONGWOOD FL 32750

E0000204 1 SE5-—-—5

11 233499 W L, O S W |
8\“\\@

2 BT 2 1T ) L= 3
8. Name and Address of Current Registared Agent " 9. Nathe and Address of New Registered Agent

FERRTSE. 75 WRRKTSS. 75

GHALAYINI, YAHYA A
Btroat Addreas (5.0, Box Numbar 1 Nol Accepiabie)
]mem AN Nevowican Cred\e, - '

WINTER-PARK FL32702 Sulte, ApL, #, EiC.
Dioee Now 3WL6

10. 1, being appointed the registerad egent of the above named corporation, am iamilar with and loospt the obligllion: of Gection

g DA QN s T F IR L o \©-79.99

N T\ REGISTERED AGENT MUST SIGN

CRIED4D (A9D)

11. 1 certify that | am an officer or director or the recelver or trustee empowered to execute this application ps provided for In chapter 607 or 617, F.5. | further certify that when filing
this reinstatemant application, the reason for dissoiution has been eliminated, the corporats name sstisfies the requirsments of section 607.0401 or 617.0401, F.&,, that ol fees.
owed by ths corporetion have been paid and the names of individuals Hetad on this form do not qualify for an exsmption under section 119.02{3)), F.5. The information indicsed
on this application is lrue and acturate, end my signature shall have the same legal effect as if mada under cath.

SIGNATURE:

\L t\\i ‘ ij m‘\tk\ -a,\\\“.. ‘o2 _1% Ly 2, T Y R )
Date Daylima Phone ¥

WREE ¥



