A PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE o) b,
APPLICATION Kot o Raivis APr-K;\{‘)[})JtL
FOR A Secretary of State FILED
WT 5t DIVISION OF CORPORATIONS
DOCUMENT # P97000099636 99 DEC -9 AMI1: 28
1. Corporation Name
TRQPICAL TORQUE CONVERTERS, INC. T%EUCEELAS%EEOFFL?%%A
Principal Piace of Business Mailing Address
a5 G [ [T
FT. LAUDERDALE FL 33312 FT LAUDERDALE FL 33312 il
us
W above addresses are incorrect in any way, line through incorrect information and enter corection bslow. ")-VJ ‘q qw)q % @Ima
2 New Principal Office Address, If Applicable 3. Naw Malling Office Addrass, if Applicabie 4. Date | orated or Quaified
~ To Do Business in Florida 1 1997
Suite, Apt. #, efc Suite, Apt. #, etc] J'.
k. Laudedale  FL. 5 FEnty 6B rosis o
City & State Cr ; o 5
Hha us.A. ?’W R s A T
w Country e Country cermiricate o sTATUS DEsIReD (] |RNIARIHEVANMFON T

7. Namas and Street Addresses of Each Officer and/or Director (Fiorida nonprofit corporations must list at least 3 direciors)

Name of Officers Stree| Address of Each )
1T|tle(s) . and/or Diractors 3 Officer and/or Director 4 City | State / Zip
PVST | MARTIN, FRANK luse-ow-sepway SB35 Ravens — |y | uneroaLe FL 33012
Weoy reg
D MARTIN, FRANK soso-cw-oenp-way S8XS RAVENS — | £T | AUDERDALE FL 33312
wood Rd,

/1
U

1 m j/l/
8. Name and Address of Current Registered Agant e 9. Name and Address of New Registered Agent
Name
MARTIN, FRANK ’ Street Address (P.O. Box Number Is Not Acceplabie)
-osasw-aenpwar  S83S Ravensivood Ry e
~FF-LAUDERBALE-Pr-333tE e, Apl . Ete.
Ft Wevdale FL. 3;3]& Chty ng Zip Code

10 I, being appointed the registered agent of the above named corporetion, am familiar with and accep! the obligations of Section 807.0505, F.5.

Signature of A I BL N
Registered Agent . : Date
REGISTERED AGENT MUST SIGN

11. ) certify that | am an officer or direclor or the receiver or trustes empowered lo execute this appiication as provided for In chapter 607 or 817, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate neme satisfies the requirements of section 607.0401 or 647.0401, F.S., Lhat all fees
owed by the corporation have been paid and the names of individuals listed on this form do not quality for an exemption under section 119.07(3)(i). F.S. The informetion indicated
on this application is true and accurate, and my signature shall have the same legal effect as f made under oath.

W%
SIGNATURE: +

ll O, &
SIGNATURE AND TYPED OR PRINTED NAME OF SIGN

ot =269 954~ 9q183- 33

G OFFICER OR DIRECTOR

DOEILTY  AF

CR2EQ40 (8/99)

23




