PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Kathe'rjﬂg_ﬂarris
Sechetary of State
REINSTATEMENT DIVISION OF CORPORATIONS

DOCUMENT # 831894
1. Corporaticn Name

TRUMBULL CORPORATION

Mailing Address

P.0. BOX 88100
PITTSBURGH PA 15227

Principal Place of Business

1020 LEBANON ROAD
PITTSBURGH PA 15227

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

REIMSTATEMENY o

R0 R R

Signature of
Registered Agent

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date incorporated or Qualified
To Do Business in Florida
Suite, Apt. #, etc. Suite, Apt. #, etc. 02/26/1974
5. FEI Number Applied For
_[ City&State . _ . . [ CityEState -z e = o] - 25;_1021993,,___,‘___:__, ot Appiicalile - |-
- ’ 6. Cor N
zp Country “p Country CERTIFICATE OF STATUS DESIRED ] Rt eube st
7. Names and Strest Addresses of Each Officer and/or Directer (Florida nonprofit corporations must list at least 3 directors)
e | e ot oreers . Syt Acss ot Ench ) Gy st 2
P | MEZEY GESRGE L, Y JpRTH NN DRIVE MARS P |60
DVT CLARK, STEPHEN M. 1046 GRANDVIEW FARMS DR BETHEL PARK PA
AS COCCAGNA, DOMINIC R 1350 STULTZ RD BETHEL PARK PA 15102
Vo ROWE, CLIFFORD R 125 FROEBE RD VENETIA PA 15367
D ROWE, DIANE D. 125 FROEBE RD VENETIA PA 15367
D HECHT, JANE D 2077 BLAIRMONT DR PITTSBURGH PA 15241 ,
8. Name and Address of Current Reglstered Agent 9. Name and Add of New R d Agent %
. . Name § %
T CORPORATION SYSTEM Sllee;:cI»drerss (P.O. éox Numb;r is Not Acc_eptabla) g i
1200 8. PINE ISLAND ROAD NS P o = % I
PLANTAT'ON FL 33324 Suite, Apt. #, Etc. _1 1 4'|_H-"I:| j -“wl:l ]_KD‘-'-‘Q— -T«-ﬂﬂr T [+ g
City & - 5
3

this reinstatément application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 17.0401, F.S., that a!l 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 118.07(3)(i), F.S. The information indicated

H
11..kcertity that | am an officer or director or the receiver or frustee empowered to execute this application as provi]ed for in chapter 607 or 617, F.S. I further certify that when filing i
i
!
+ 7 on this application is true and accurate, and my signatura shall have the same Iegal eﬂect as if made under oath. .

TDowmtlle & CoceAGPA

SlGNATURE:T)ﬂMA ﬂ e iAUIRED

jolis|oL_ 4z -Uez %0

SIGNATURE AND TYPED OR PRINTED NAME OASIGNING OFFICER OR DIRECTOR

Data Daytime Phone #




