PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION F" __&\ FLORIDADEPARTMENT OF STATE FILED

REINSTATEMENT DIVISION OF CORPORATIONS 130EC 26 PH 3: 25

DOCUMENT # Pgs000074281 [%ELCLIE{.H};{&S S*E1EuH Ff.l(}%l%A

1. Corporation Name

FILING CANCELLED
TRANSEURO HOLDINGS, INC. RETURNED CHECK

2. Principal Office Address - No P.O. Box # 3. Mating Office Address
18001 OLD CUTLER ROAD 18001 OLD CUTLER ROAD
Suie APt B 81, Sure, AL EIE, CRZE08T (11/10)
"Z. Dale IncOrporateg or cuained
To Da Busi in Florid
Cily & Siafe Cily & Slate 09!03/:9;6 weiness nrones
5. FETNumber Applied For
IPALMETTO BAY, FL |PALMETTO BAY, FL al ihsastikh
:-A Zp Couniry Zip Counlry B 38 75 Addltl tF I d
N Ol‘lﬂ 69 require
331 57 U SA 33 1 57 U SA CERTIFICATE OF STATUS DESIRED for a Cerllllcale ol Sl::tus
R R ",

’. Name and Address of Current Registored Agent

 ANDERSON & COHEN INSTATEMENT

§ ~Streel Address {P.O. Box Number is Not Acceplable)

910 BRICKELL AVENUE

[ Suie, ApL #, EIC. ﬁ__.L“ == l‘_g j-_‘:- 1 3_._1_:;

400 1243 t.fi g i 02 #2250, 00
Cily Slate Zip Code

MIAMI . FL|33131 DEC 2 6 1013

8. 1 being appointed the registered agent g 5-faheg’corporation, am familiar with and accept the obhigations of section §07.0505 or 617.0503, F.S.

R. HUNT

Signature of
ignature Date 1271713

Registered Agent

4
FGISTERED AGENT MUST SIGN

9. Names and Street Addresses of Each Officer and/or Qurector (Flevida nonprofit corparations must list at least 3 directars)

Titles Name of Street Address of Each

Officers and/ar Directors Officer and/or Director City / State / Zip

P AMADO, JESUS H |18001 OLD CUTLER ROAD|PALMETTO BAY, FL 33157
svsD| AMADOQ, YISHAI H [18001 OLD CUTLER ROAD|PALMETTO BAY, FL 33157
VP! MUNOZ,JOSE M 18001 OLD CUTLER ROAD|PALMETTO BAY, FL 33157
VP LOPEZ, JOSE 18001 OLD CUTLER ROAD|PALMETTO BAY, FL 33157

T | MOREIRA, CARLOS |18001 OLD CUTLER ROAD|PALMETTO BAY, FL 33157
AS | PEREZ, ROBERTO |[18001 OLD CUTLER ROADPALMETTO BAY, FL 33157

10. E-mail Address: TRANSEUROUSA@AQL.COM

{To be used for future annual report notification)

11, ¢ certify that | am an officer or direclor or the receiver or trustee empowered 1o execute tnis application as provided for in chaprer 607 or 617, F.S | further certfy thit when fiing this

reinstatemant apphcahon the reascn for dissolution has been aliminated, the corporate name salisfies tha requiremants of section 607.0401 or 617 0401, F S., and that ali fees
owed by the corporati
if made under oath. | a

SIGNATURE:

e been paid. | fugfarYertfy, the information indicated on this application is true and accurate, and my signature shall have the same legal effect as
arg thakfalse infofmgkon submitted in a decument to the Depariment of State constitutes a third degree felony as provided for in s.817.155, F.S.

P

121713 305-454-2010
URDIRECTUR DatE UEImMG PIISHE N




