2008 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # V15766

1. Entity Name

TRANS CONTINENTAL RECCRDS, INC.

FILED
20080EC 31 AL 53

O |P\l (¥

i Principal Place of Busingss

. 1000 'S, FEDERAL HiwY
SUITE 200
FORT LAUDERDALE, FL 33318

M

PO BOX 14213
FORT LAUDERDALE, FL 33302

ailing Adcress

mumwsatt FLORIDA

' 2. Prncipal Placa of Business - Na P.C. Box # T3

1814 WINDERMERE DOWN &

PLACE

HIINIIIIII]IIII JUTA A ERAMTEAY AT

Mailing Address

Suite, Apt #_ elc.

Suite, Apt. #, atc.

P
é’-‘?

S\ETAT *"LE‘;NT

! LY LT W AN 9
' City & Stare Clty & Stata 4 % Riwpdy ™~ 2R w4 LU Applisg For
WINDERMERE, FL 59-3196837 Not Applicable
Zip Country Zip Country 587‘5 Additional
34786 HeA 8. Certificate of Status Dasired O Fae Recuirad na

| 6. Nams and Address of Current Registerod Agant

7. Name and Address of New Regisiered Agent

KAPILA, SONEET R TRUSTEE
1000 S. FEDERAL HWY

SUITE 200

.FORT LAUDERDALE, FL 33316

“MiLLS, GEORGE E.

PR WINBERMERE SO pracE

FL | 9f%3¢

“WINDERMERE

8. The apovae na

mad entl Thug,stat for the pdrpose of changing its registered office ¢r registared agent, or both, in the State of Fierida. | am familiar with, and accept
the ooligatons of re
sonaus GECGE & AU (2/15/08
DATE

Srars rea or preted nadie of damtered sgent wad tie

il applcacke (NQTE: Ragistared Agent signature requirsd when rsinataling)

FILE NOWUI FEE IS $7%0.00
After January 1, 2009, Fee will bs $300.00

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
T MR £ Delets Tme D [ Change K] Addltion

NAME KAPILA, SONEET R TRUSTEE NAME MILLS , GEORGE E.

STREETAQORESS | 1000 8. FEDERAL HWY, SUITE 200 STREET ADORESS | .0. BOX 995

CATY-ST-20 FORT LAUDERDALE, FL 33316 CIry-S7-2F COTHR T, 24734=0005

e [ Delate TME PVTS R Crangs K] Adcition

o NAME MILLS, GEORGE E.

STREST ADORESS SRETANAESS | P O, BOX 995

CIrY-55- 2P Cy-51-2¢ GOTHA, FI _34734-04995

s O pelete TMe [JChangs ] Addition

HAME : NAME

SIREET ADGAESS SIREET ADDRESS T

O ST-g £iTY-S7-2° 1: ::'1 1_;:? EI'-':?' l_:;‘l_” ;t:' = "—";:_ 10

Tne 7 Delete e T T O change [T Addiion

NAME RAME

3TREET ADDRESS STREET ADDRESS

2y -ST-2P CiTY-5T-2P

T [ Dowte THILE {3 Change T3 Aditin

NAME NAME

STREET sDORESS STREET ADORESS

STe-shap Ciy-s57-2P

TMLE O peters TILE [ Changs [ Aadilion

NAME NAME

3TREET ADORESS STREET ADDRESS

C:FY-ST-7IP | CITY-5T-2P

12. I hereby certify that tna information supoli t the exemptions contained in Chapter 119, Fierida Statutes. § further certify that the information
indicated on thia repcrt ar supplemy at my luré shall nave the same lagal effect as if made under oath; that | am an ofiicer or director
of the corparalion or the raceivap.df cute thls report as requrad by Chapter 607, Florida Statutes: and that my narne appears in Block 10 or Biock 11 if
<hanged, or on an attachme ar lik POWBr

/ol//b”/of

| SIGNATURE:
e

SIGRATURE AND TYPE

INTED NAME OF SIGNING OFFICEA OR DIRECTOR

Daytrna Phong #

P . AN ]



