PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

R3\ FLORIDA DEPARTMENT OF STATE FILED
% Secretary of State

DIVISION OF CORPORATIONS 09 APR -7 AM 9: 39

CORPORATION
REINSTATEMENT

SECRETARY OF STATE
DOCUMENT # pO5 OOO YY) IALLAHASSEE. FLORIDA

1. Corporation Name

Trrumar Corp.

incipal Office Address - No P.O. Box # »_Mailing Office Address b
TRTT RN e [P Tl ave | REINSTATEMENT.06-07

Suite, Apt. #, etc. Suite, Apt. #, etc.
J 2 ‘ ’O l ZO O 4. Date Incorporated or Qualified
To Do Business in Florida l O ZO 0‘5
City & State . ’ City & State |
F L w CI m[ I’: L FEI Number Applied For
} ¢D ub[ O —T q %3 Not Applicable
Zip Country Country

Zip
513 | LISA 2212 US A ®centricate oF sratus eseo U] |tbsmiee o

7. Name and Address of Current Rogistersd Agent

Name E ! \ ' O,f, D O r n bu S(/h %T.he reinstatemen't fee is imposgd, exceptl in

circumstances which the entity did not recaive

s"e'gm“ (PO. gP ?j( captab A \/@ the prior notices. By checking this box, you
are certifying the prior notices weare not

Suite, Apt. #, Etc. \ZO O received and requesting the reinstatement

i . : S —— fee be waived.
MIOWU . FL| 32 _

8. |, being appointed ths registerad agent of th named carporation, am familiar with and accept the abligations of section 607.0505 or 617.0503, F.S.

e 100109

Signature of
Registered Agent

ERED AGENT MUST SIGN

9. Names and Street Addrasses of Each Offi irector {Florida nonprofit corporations must list at least 3 directors}

Titles Name of Strest Address of Each

o0 [Elliot Dorbu Sch (W8 Brickel| Me o0 Muami', FL %213)
W‘&\‘b’ SND14S9TEE1R
t L A AU3--U1032 -1 %00, 00

10, | certify that [ am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 817, F.S. | further certify that when filing
this reinstatement application, the reasen for digsolution has been elimemnated, the corporate name satisfies the requiremants of saction 807.0401 or 617.0401, F.S,, that all fees
owed by the corporation have been paid and thq agMeselindividuals tisted on this form do not qualify for an exemption contained in Chapter 119, F.5. The information indicated

on this application is true and accurate, and m Shall have the same legal effect as if made urder oath.

OF S!GNING OFFICER OR DIRECTOR Date Daytima Phone #

SIGNATURE:

SIGNATURE AND TYPED OR PRI




