St )

~Ng PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION * FLORIDA DEPARTMENT OF STATE )
FOR Katherine Harris ‘
Secretary of State F“_ED
REINSTATEMENT I DIVISION OF CORPORATIONS
DOCUMENT #  P99000083644 01 JuL 23 PHiZ:bb
1. Corporation Name
v OF STATE

TRANS GULFSTREAM HOLDINGS, INC. %) Tiﬂﬁ}{éﬁs&o FLORIDA
Principal Place of Business Maiiing Address

e geemee s EWIRANAWERAD
REINSTATEMENT )01

Il above addresses are incorrect in any way, line through incorrect information and enter correction below.

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporatad or Qualified
( To Do Business in Florida
i
Sufte. Apt. #, stc, Sufte, Apt ¥, etc. = : .- - 09/17/1999 _ _
5. FEI Number Applied For
City & State City & State Not Applicable
6.

i i 8.75 Additional F ired
ap Country Zip Country CERTIFICATE OF sTATUS DESRED [ o e o qar
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Name of Officers Street Address of Each
Title(s) ) and/or Diractors 5 Officer and/or Director City / State / Zip
4

Cfp  |PoWERS, RICHARD L | 318D NE 3btH AVE Faq ocAth PL3YYT]

V[D EdwarDd ¢, PoweRS Bi5P2 NE TeTH AVE:&;ZS’ O CALA L JUYTT

TID [TUomMAR 2., Pow=RS |31S0 NE 36TH e Bl oo p FL IH¥T5
S [p |Susana A P. EnEUSH| BISO NE 3bTH MEE Fpg] ocAth L 3447

oNnNg 4 yrq4e5-——1]3

CR2ED4Q {8/00)

8. Name and Address of Current Registered Agent 9. Name and Address{diNés Redistered PaiiS—~123
: - - Name = . - w00, 00 #ere00, 00
POWERS, mCHARD L Street Address (P.O. Box Number is Not Acceptable)
3150 N.E. 36TH AVENUE, #425
OCALA FL 34479 Suite, Apt. #, Elc.
City State | Zip Code
FL

10. |, being appointed the registered agent of the above na rporation, am familiar with and accept the obligations of Section 807.0505, F.S.

Signature of : : y :
Rggistered Agent y Y d g Ay 4 ,W Nl Date 7 '/’ ?') 0 I

REGISTERED AGENT MUST SIGN

11. | certify that | &am an officer or diractor or the receiver or trustee empowered to execute this application as provided for in chapter 807 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S_, 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. Tha lnformatlon indicated
on this application is true and accurate, and my signature shall have the same lagal effect as if made under oath.

Lo f ) 7/{ ?/Dl (CiQ{)Z&)/‘{dl?

o g b 7 A § 3 &
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Datef Daytime Phone #

SIGNATURE:




