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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Sandra B. Mortham FILE
Secretary of State STATE
REINSTATEMENT 17  DIVISION OF CORPORATIONS m\ﬁg?& ys[; E?hgné}gﬁkmmus
DOCUMENT # 768986 g70CT 31 PH L ik

1. Corporation Name

TRINITY VILLAS 1, INC.

[ Princlpal Place of Busingss

3728 N.E. 8TH PLACE

- OGALA FL 32671408

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

Malling Addrass

3726 NE. 8TH PLACE
OCALA FL 326711093

1o/

IWEINH WAL

RENSTATEMENT Q)

2. New Principal Offico Address, if Applicable 3. New Mailing Office Address, I Applicable 4. Date Incorporated or Qualifiad
To Do Business In Florida
" Sulie, Apt. #, etc. Sulte, Apt. ¥, eic. 06/17/1383
5. FEI Number Applied For
City & State Chy & Siaie 52-1666656 Not Applicablo
: - 6.
Zip Country 2p Country CERTIFICATE OF STATUS OESRED [ ss,zsr Jadona Foo lequired

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporalions must list a1 least 3 directors)

Name of Officers Stroet Address of Each
Title(s) and/or Direciors Officer and/or Direstor City / State / Zip
1 2 3 {Da NOT Use Posl Office Box Numbers) 4
P NADEAU, MARILYN A833-NE~39TH-COURT OCALA FL
3738 NME PTh Plgee .
VDO | BULLARD, WARREN 121 NW. 3RD ST. OCALA FL p
1)) FAGAN, TINA 4027 N.E. 30TH STREET OCALA FL
T WRIGHT, JEFF 1547 N.W. 2ND STREET OCALA FL
L5 0 1 O s i s P Bl
~11/04787--01063 7 --028
L3028 DI 2 . 2, 2wl B
e 2 LTI T s o 1 R o Rt N
N TE N e Ty T
8. Name and Address of Current Reglstered Agent 9. Name and Address’i&*ﬁd&k%sudd A&ﬁ #1 I U]
Name
BULLARD, WARREN NRDEAY, MABRILYN
! Streat Address (P.O. Box Numbar is Natl A table)
121 N, 3RD 8T, 572% NE  #¥8 Place
OCALA Fl. 34475 Sults, Ap\. #, Etc,
Cit Stat Cod
Y OcAl A NEXY TR,

10. |, being appolnted HL reglste d ageni of the above named corporation, am familiar with

e diac

Signature of
Registered Agenl

and accep! the obligations of Section B07,0505, F.S,

/058G

Date

{EGISTERED AGENT MUST SIGN

11. This corporation owes ony has paid the current year
Intangible Personal Property tax due June 30.

{See other side for information
on Intangible tax.)

Yes [1 No [] ”'//A

12, | certify thal | am &n officer or director or the racelver or trustee empowered to execute this application as provided for In chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissclution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fess
owed by the corporation have been pald and the names of individuals listed on this form do not qualify for an exemption under section 118.07(3){i), F.8. The information Indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE: %

¢ 2597

SIGNATURE AND TYPEFJOR PRIN IéD NAME OF SIGNING OFFICER OR DIRECTOR

Dale Daylime Phone #

CR2E040 (3/97)



