2008 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P97000088362

1. Enlity Name
TRANS CONTINENTAL MANAGEMENT, INC.

S amp—————

Prncipal Place of Businass Mailing Address Jtthﬁ f«S‘SF—E— rLORlD A
127 WEST CHURCH STREET 127 WEST CHURCH STREET TA
SUITE 350 SUITE 350 '
ORLANDQ, FL 32801 ORLANDO, FL 32801 :
R e AR
1814 WINDERMERE DOWN PLACE )
Suile. Apl. # BIC. Suite, Apt. #, ate. RBINES'TATEEM1ENT
City & State City & Stele 4, FEt Number Appliad For
WINDERMERE, FL 59-3492637 Not Applicabie
3223 786 C%mst% e Country 8. Cenificate of Slatus Qasired [ gg':f‘q 3;’:{;“""“'
! 6. Nama and Address of Currant Ragistered Agent 7. Nama and Address of New Ragistered Agent
Name

FISCHETTI, ROBERT
127 WEST CHURCH STREET, STE 350
ORLANDO, FL 32801

vl p—

MITTS, GEQRGE E.

Street Addrass (P D, Box Number Is Not Acceptabie)

WINDERMERE DOWN PLACE

CialINDERMERE FL

Z\p Coda

34786

§. The above named @
the coligations of reqi

GEOXGE &, MILLS /2 [

sia) nt forfthe purposa of changing its registered offica or registerad agant, or both, in the State of Floriga. | am tamiliar with, ang accept

9/0&

SIGNATURE
IL ignalure, ypaa o prnued e chmm-u sgent anc bte if spplcable. (NQTE: R.mlalu;d Agenl signature requirsd whan felnsiating) DATE
f
FILE NOWH! FEE IS $750.00
After January 1, 2009, Fee will be $800.00
10. CFFICERS ANC DIRECTCRS 11, ADCITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TTiE D g Deieta TIE D I change X Addiion
NAME PEARLMAN, LOUIS J NAME MILLS ' GEORGE E.
SIREET ADCRESS | 127 WEST CHURCH STREET, STE 350 STREET ADORESS P.O. BOX g95
4TSI | ORLANDO. FL 32801 emy-S1-2p GOTHA . FL 347340005
g D 9 Delste TME §VTS T T T T M cange X Adiien
NAME FISCHETTI, ROBERT HAME MILLS ' GEORGE E.
STRESTACORESS | 127 WEST CHURCH STREET SRETADRESS | PO, BOX 995
orr-sl-op | ORLANDO, FL 32801 cmy-51-2p GOTHA, FI, 34734-0995
TIFLE [ Dalete TINE " [ change [ Agdition
::\:;nwﬂ' :::EEET AODRESS 1 Izlalj 1= Eﬂf:l»l:l (=ASIN —11';— )
TREE 54 5 T T T
CTY-SI-2P cITy-51-2° 2731A03--01087--009 750,00
i [ Deleta MLE [ change [T Adcilion
NAME NAME
3iREET ADDRESS STREET ADORESS
GiTv-ST- 4P CITY-ST-ZP
TME 2 etz TITLE [ Change [ Adailion
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-§7-28
e 7 Delete TME 3D Change {3 Aatition
NAMC NAME
STREEY ADDRESS STREET ADDRESS
CITY-§T- 2P GITY-5T-DP

- ' 7 & Z ML
) SIGNATURE: SIGNATURE AND TYPES OR PRINTED NAME OF RIGNING OFFICER oﬁ%—% E //[Z 5 Dais

12. 1 hereby certify that the information supplied with this filin
ingicatad on this rapart or supplamentgy regdr Is an

r 1ne exemptions contained In Chapler 119, Fiorida Statutes. | further centily that the informalion
signature shall bave the same legal etfect as it mada under cath; that | am an officer or director
raquirad by Chapter 607, Flerida Statutes; and that my name appears in Block 10 or Block 11 i

12 25 /oF

/ Daytre Prdno s

e B AE. e sa Y 2 B s &

— om e a



