PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

s, m!._‘(im

CORPORATION ,gw "—éw: FLORIDA DEPARTMENT OF STATE Fii =1

3 ‘ Secretary of State
REINSTATEMENT Ry DIVISION OF CORPORATIONS 09 0CT 1.6 pM 3: 16

Lodelih (I ,'JE
DOCUMENT # P99000075029 AL TiaBSEE. £ ORIDA

1. Corporation Name

TRANS AM PACIFIC CORPORATION

2. Principal Office Address - No P.O. Box # 3. Malling Office Address SOo1s 123 _E_ﬂ.q. 1:6 -
190 BELFONT CIR A1 WEST MICHIGAN At lﬂflsfsje—;Dngg L] /08)**1:» 8.5
Suite, Apt. &, efc. Suite, Apt. #, elc, BE“RI@ f? . TEEH” E\ [») 6 9?
’ 4. DA orsrated 3 or Qaaliied i
To Do Business in Florida .
City & State City & State

Applied For ||

5. FEt Number
SACRAMENTO, CA PevsrcoLh FL ‘S—qb, 3(33452 ot rptcebi

2ip Country Zip Country

. 6. $8.75 Additional Foe ruqulred
95835 USA 32 505 l-/{.sA- GERTIFICATE OF STATUS DESIRED {<] for a Certificate of Status

7. Name and Address of Current Registered Agent

Name

ROCKWELL ACCOUNTING LLC # The reinstatement fee is imposed, except in

circumstances which the entity did not receive
Streel Address (P.O. Box Number is Not Acceplable)

912 W MICHIGAN AVE the prior nolices. By checking this box, you
are certifying the prior notices were not

Suite. Apt #. Elo received and requesting the reinstatement
fee be waived.
City State Z2in Code
PENSACOLA FL | 32505
8. |, being appointed the registered agent of the abov ed corporatien, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

e @{(/M e 09 /26/>m09

¥ REGISTERED AGENT MUST SIGN

9. Names and Street Addre{se) of Each Officer and/or Director (Florida nanprofit corporations must list at least 3 directors)
-

Tiles Offcers hng for Directors Oicer anc s Dugoion City / State 1 Zip
PD DEONNA TANCHI 190 BELFONT CIR SACRAMENTO, CA 95835
TD PETER TANCHIJR 190 BELFONT CIR SACRAMENTO, CA 95835
VPD | PAUL TANCHI 190 BELFONT CIR SACRAMENTO, CA 95835
sD CANDY MCCOMB 190 BELFONT CIR SACRAMENTQ, CA 95835

10. | centify that | am an officer or director or 1he recewver or frustee empowered 1o execute 1his application as provided for in chaptér 607 or 617, F.S. | further cerbfy that when filing

this reinstatement application, thg.se gigsalytion has been eliminated, the corporate name satisfies the requirements of section §07.0401 or 617.0401, F.S., that all fees
nwed by the corporahon have lfeen paxd and the name
ave the same legal effect as if made unger oath.

SIGNATURE: /mp CeTeR TANOH] 09/3()/0'? @5— 2)469-po30

SIENATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date ¢ Daytme Phone #

o -

individuals histed on this form do not qualify for an exemplion contained :n Chapter 119, F.S. The information indicated




