2008 FOR PROFIT CORPORATION

REINSTATEMENT

DOCUMENT # P99000023007

1. Entity Name

TRANS CONTINENTAL PUBLISHING, INC.

Cringipal Pisze of Husinoss Mailing Address

127 WEST CHURCH STREET
SUITE 350
ORLANDO, FL 32801

SUITE 350

127 WEST CHURCH STREET
ORLANDO, FL 32601

2. Principal Piace of Business - No P.O. Box # 3. Mailing Addrass

1814 WINDERMERE DOWN BLACE

Sune Apt. o« ete. Suite, Apl. #, etc.

FILED
JeDEC 31 A2l

N PRI ALY
(ALLAHRSSEE, FLORIDA

LA
RTINS TATER R

Cily & State City & Stale 4. FEI Number Appiied Fo
WINDERMERE, .FL 58-3570488 Not Applicable
2z Count Z Counts -
* ouny ® ounty §. Certificate of Status Desred [ $8.75 acditional
34786 11SA Fue Required
6. Name and Addrass of Current Reglsterad Agent 7. Name and Address of New Rogistared Agent
Name

MILLS, GEORGE E
1814 WINDERMERE DOWN PLACE
WINDERMERE, FL 34786

Strag! Address (P.O Box Number is Not Acceptable)

City

FL | Zip Code

U BIGNATURE

8. Ine abose named entity submils this statement far the purpose of changing its registered ollice or reglstered agent, or both. in the State ol Florida | am famuiar with, and accept

e obxhgathans of registered agent

Fagnac. 0. hyped i ponted narre of ragisiered agact and it if apphoatle {NOTE: Raginisred Agent sigrnuture regquired when reinstaling) DATE
FILE NOWII! FEE IS $750.00
Aftor January 1, 2009, Fee will be $900.00
, 10, OFFICERS AND DIRECTORS 1. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
©InE D [ peleta TITLE [OJchenge [ Acdition
CnME MILLS, GEQORGE E wWME | n
Caw' T b Cam B et = -
© HIREETAUDAESS | P.O. BOX 995 STREET ADORESS _-'}T; LI,: ';1 1 = '_—“Iffi (L} i'—'f_b = LI,
. i ) R Wy L
Pomest2p | GOTHA, FL 34734 CTY-51-2P 12731 A08--010a7--015 750,00
i D O petete e [3 Crange [ Acdilion
HARYE MILLS, GEORGE E NAME
" ONREETADORESS | P.O. BOX 995 STREET ADDRESS
B R GOTHA, FL 34734 CITY-ST-ZiP
" onne O nesete TITLE 3 crange [ Adduion
“AME NAME
| SIREET ADOAESS STREET ADDRESS
CiTy-57-2IF CITY-ST-2P
T ] Cetete TMLE [JChange (O Addition
MALE RAME
SIREET AUDRESS STREET ADDRESS
cire-3i-ar CITY-ST-#
Hi T Detete TNLE 3 Change (] Addution
AR NAME
STREET ADGAES STREET ADDRESS
CITy-ST. £Ip CITY-ST-7I7
e O Dokt TMLE O crenge (] Agdition
SARIE NAME
STREET ADDRESS STREET ADDAESS
LTSS CITY-§T-2P

12. t nareby cartdy that the infermation supplied with this filing d
indicatad on this report or supplemantal report is true an
ot the corporation or the recaiver ustae empdiyerad
changad or on an attachmant wit adfass, with all

SIGNATURE:

t qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information

ccuraty and that my signature shall have the same tegal effact as il made under cath; thal { am an officer or director
exscutalthis report as required by Ciraptar 607, Florida Statutes; and that my name appgars in Block 10 or Block 11 if
her like ampowera

SIGNATURE AND TYPED OR rt*u&o NAME OF 8IGNING OFFICER OR DINECTOR

{;@/@ﬁ M5 /2/%(

Dy Phone W

Da!}/

B Mitrhel S IAM 9 1T 9000



