PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM,

FILED
FLORIDA DEPARTMENT OF STATE

Secretary of State 09 HAR -2 4 & 35

DIVISION OF CORRORATIONS ‘
crpinRY OF STAIE

CORPORATION
REINSTATEMENT

[RCLATAGATT . FLORIDA
DOCUMENT # P97000033165

1. Corporation Name

Trans Tec International Export, Inc.

SO01 4494 755055

0202/ 08~-01004~-015 #1050, 00

2. Principal Office Address - No PO Box # 3. Mailing Ofhice Address -
777 South Federal Highway Same REINSTATRMENE o3-v)

Suite, Apt. #, ete. Suita, Apr #, etc. T R—————

Suite RP809 4. Date Incorperated or Qualitied

To Do Business m Florids 04/14/1997
City & State City & State
. Applicd For
Pompano Beach, FL 9. FEl tumbor
P 65-0743745 Not Applicable

Zip Country 2 Country 6

33082 us * CERTIFICATE OF STATUS DESIRED [] ss'flsr psovdinbetbsimis

>

7. Name and Addrass of Current Reglstered Agent

Name

Michael G. Chandross The reinstatement fee is imposed, except in
circumstances which the entity did not receive

%E’Btoﬁ“wggt(gg‘r%ﬁguﬁ‘sm Not Acceptable) the prior notices. By checking this box, you
are certifying the prior notices were not

52“(')‘5 Apt. #, Etc. received and requesting the reinstatement
fee be waived.

City State Zip Code

Pompano Beach FL 3307?3

8. |, being appointed the registerad agpnt of the above name rporation, am familiar with and accept the obligahans of section 807.0505 or 617.0503, F.S.

2 1.1.-‘ oq

Signature of

Registared Agant Date |
REGETKRED AGENT MUST SIGN
8. Names and Street Addresses of Each Officer and/or Director (Florda nonprofit corporations must list at least 3 directors)
Name of Street Address of Each .
Tiles Officers and/or Directors Officer and/or Director Ciy / State / Zip
DPS | Emin Ornek 777 South Federal Highway Pompano beach, FL 33062

40. | certiy that | am an officer or direclor or the recewer or frustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstaternent application, the reason for dissoiution has been elminated, the corparate name satisfies the raguirements of section 607.0401 or 617.040%, F.S., that all fees
owad by the corporation have been paid and the names af ingwviduals listed an this form do not qualify for an exemption cortained in Chapter 119, F.S, Tha infarmatran indicated
on this applcation is true and acc Tapd my signature shall havae the same legal effect as if made under oath.

SIGNATURE:/{ AL, % oozio000  §82-22( ~Pf95”

@GNA"UCE AgD TYPED OR PRINTED NAME OVGNING OFFICER OR DIRECTOR Date Daytime Phone #
- b




