|

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION
_FOR
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE

Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

FILED

v
RETARY, 0 RﬂlUNS

DNSISiOR aF £h

TRANSPORTATION FINANCIAL CAPITAL GROUP, INC.

DOCUMENT # P98000016326

1. Corporation Name

990CT 28 AM10: 39

Principal Place of Business Mailing Address
1600 W COMMERCIAL BLVD. 1600 W COMMERCIAL BLVD.
FT. LAUDERDALE FL 33309 FT. LAUDERDALE FL 33308

RTEINSTATEME

If abave addresses are incorrect in any way, lina through incerrect information and snler correction below. —-—m_
2 New Principal Gffice Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date In ted or Qualified
To Do in Florida
Suite, Apt. #, etc. Suite, Apt. #, efc. m“g“m
5. FEI Number X | appiiad For
City & State City & State Not Applicable
8.
Zp Country 2p Country CERTIFICATE oF sTATUS DESIRED 1

7. Names and Street Addresses of Each Officer and/or Direclor (Florida nonprofit corpocetions must ligl at least 3 direciors)

Streel Address of Each

Twes) | ndlor Dvaciors s Officer and/or Director . City / State / Zip
D MORGAMAN, PHILIP E 1600 W COMMERCGIAL BLVD. FT. LAUDERDALE FL 33300
D NICHOLS, NEAL C 1600 W GOMMERCIAL BLVD. FT. LAUDERDALE FL 33300
D STEPHENSON, MARK 1600 W COMMERCIAL BLVD. FT. LAUDERDALE FL 33300

D@DDDBUS"'SDD——E
=11/ s

Wokiok P50, 00 ook P50, 00

8. Natme and Address of Current Reglsterod Agent 9. Name and Address of New Reglstered Agent
Neme &
Daniel W. Carlson g

KASS, STEVEN g
777 BRICKELL AVENUE [ Siroel M?Gﬁép ?! Bo:tlglnm'!')‘%r ll!(':q f'a“f“B”T"\'f& . E
SUITE 500 Sulte, Apt. #, Etc.
MIAMI FL 33131

oy Ft. Lauderdale slel: Zi%%S

istered agent of the above named corporation, am famlliar with and accept the obiigations of Section 807.0505, F.S.

oo __sal271/09

19. 1, being appointed the,

REGISTERED AGENT MUST SIGN

Signature of ST
Registered Agant

11. | certify that | am an officer or director or the r or frustes amp d 10 execute this application as provided for In chapter 807 or 617, F.S. | further certify that when fling
this reinstatement application, the reason for dissolution has been efiminated, the corporate name satisfies the requirements of section 807.0401 or §17.0401, F.5., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)i), F.S. The information indicated
on this application is true and accurate, ang my signature shall have the same legal effect as if made under oath.

S0ad. /o/g:zlﬂ Gs049z- ecsrgw/

Daytime Phone ¥

SIGNATURE:

/’ENATUHE AND TYPED OR PRINT,

NAME OF BIGNING OF

PARMAERSE AW




