PLEASE READ ALL INSTRUCTI IJNS BEFORE COMPLETING THIS FORM.

APPLICATION
FOR
REINSTATEMENT

FLQRIDA DEPAF TMENT OF STATE
’ Katherine Har[is

Secretai y of State
DIVISION OF ( ORPORATIONS

1. Corporation Name

TRAFFICENGINE.COM. INC.

DOCUMENT #  P97000060186

SECRES

ALLAH

Principal Place: of Business

955w+ STREET—SUHE-210-
—~MAMRL-33 56

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

Mailing Address

—7636-3W-104-3TREET 8L ITE-216.
MIAML_EL 33156

RSP
moonl, r;_‘\_,“,

DA

OA28J00 G041 Q01 B 150,

Rl L e

FILED
01 HAY -3 .. 11: 08

B e S
ArY O STATE
. I:" S I(‘i'::'J " A

DA

2. New Principal Office Address, If Applicable

4. Date Incorporated or Qualified

3. New Mailing Office Adt “ess, iIf Applicable
To Do Business in Florida

Suite, Apt. #, etc.

07/10/1997

Suite, Apt. #, efc.
13543 BANvAMA By DuE E—(;%Numt}er@ . Applied For
City & State City & State - q éb' Not Aol
- - - L pplicable
Lin FEA. BARDE~, FE 5 . '
Zip Country Zip Country ’ B.75 additional Fee required
CERTIFICATE OF STATUS DESIRED [] i
L HIET? UusA for a Certificate of Status
7. Names and Street Addresses of Each Officer and/or Director (Flarida nonprofit corporations must list at least 3 directors)
Name of Officers Street Address of Each
Title(s) and/or Directors Officer and/or Director 4 City / State / Zip
1 2 3
PSD  |~FRAN=FRIE-R - 76085-SW J04-STRECH-SBIFE-21— | NeAMREE-88456
DAvin A, 64S8 P304 3AvAvA Bmy Dl | WirTER gfandi~ L 34787
7
AR 134 P52
: - s T A DL -6 —0ER - B-
#7000 TR0, O0ER
’\ Y
b .
| RE RISTATERENT -0
E‘i P e 2] n
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name N
—LFTFMAN ERIG-R | Gaem D LifSon
' Street Address (P.O. Box Number is Not Acceptable)
—7695-SW-104-STREET, SUITE-210- 9350 Sowpd DixE  Hibdway
~MAMHRL-13158 Suite, Apt. #, Etc. i
' Swi TE /_(— O
City State | Zip Code .
M o FL| 2356

10. |, being appointed the registered agent of the ab

amed corporation, am fz niliar with and accept the obligations of Section 607.0505, F.5.

Signature of
Registered Agant

SIGN/URE REL - HRED oo _S/%6/01

(_// FEGISTERED AGENT MUST ¢ [GN

CRZED40 (8/00)

4
11. [ certify that | am an officer or director or the receiver or trustee empowered to -xecute this application as provided for in chapter 607 or 617, F.5. | further certify that when filing
this reinstatement application, the reasan for dissolution has been eliminated, t 1e corporate name satisfies the requirements of section 607.0401 of 617.0401, F.5,, that ali fees
owed by the corporation have been paid and the names of individuals listed o this form do not qualify for an exemption under section 118.07(3)(i), F.8. The information indicated

on this apglication is true and accurate, and my signature shall have the same 1gal effect as if made under oath.

oy /%T, i =y wa TS
SIGNATURE: _ ~ K\ vt e.d R E R [ va}u 0 m:‘,’;é}lg i 3=)=0t {*o7) vLi- 243y
SIGNATU AND T‘I’PE‘J OR PRINTED NAME OF SIGNING OFFI' ER OR DIRECTOR Date D’aylima Phone #




