FrEASE REAU ALL INSI1HUGCTUNDS sEFUHE LU AFLE LING T HIs FUHM. -

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Sandra B. Mortham

e Secretary of State -
REINSTATEMENT @ DIVISION OF CORPORATIONS §° ! L E D

)

DOCUMENT # 134710 SRNOV 30 PH 1t kb

1. Cotporation Name
Trans-Seas Corporation ceRETARY OF STATE
2015 N.W. 79 Avenue ; - TE;:E;%ASSEE.FLUR!DA
Miami, Florida 33122 : i

Principal Place of Business Mailing Address

Same as Above RE‘NSTATEMENT C(-q/qg

If above addresses are incorrect in any way, line through incorrect information and enter correction below,
2. New Principal Office Address, If Applicatie 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Cualified

Same as Above . Same as Abhove To Do Business in Florida 08_16_1991

Suite, Apt. #, etc. Suite, Apt. #, etc,
5. FEI Nurmmber Applied For
Tity & State City & State 65-0280980 ' Not Applicable
2lp Gountry Zip Country CERTIFICATE OF STATUS DESRED [ [etpansliicdin
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 Directors Officer and/or Director City / State / Zip

t 2 B} 3 (Do NOT Use Post Office Box Numbers) 4

P/D Kenneth Brown 2015 N.W. 79 Avenue Miami, Florida 33122

o2 s 20—
=120/ 30~ 100/ —U1s
ok D00, 00 AsekE00. 00

8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent

Name

Kenneth Brown
2015 N.W. 79 Avenue

Street Address (P.Q. Box Number is Not Acceptable)

Miami, Florida 33122 - ["Siite, Apt. 7, Eto. p——

State | Zip Code

City
FL

10, 1, being appeinted the Wc! nt of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.
Signature of
g pDate _OCE. 23, 1998 '

Regisierad Agent
REGISTERED AGENT MUST SIGN

Mg

{See other side for infarmation

11. This corporation owes or has paid the current year _ r side
Intangible Personal Property tax due June 30. Yes[1 NoEH on intangible tax.)

12. I certify that | am an officer or clirector or the receiver or trustee empowered ta execute this application as provided for in chapter 607 or 817, F.S. | further cerlify that when filing
this reinstatement application, tife reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or §17.0401, F.S., that all fees
owed by the carporation have feen pald 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

an this application is true and Jocurate, and my signature shall have the same legal effect as if rnade under oath. :

10-23-98°

ED NAME OF SIGNING OFFICER OR DIRECTOR Date

SIGNATURE:

PED OR P Daylime Phone #

SIGNATURE AN

CAZE040 (1/98)




