PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE

APPLICATION
FOR Sandra B. Mortham
Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS

DOCUMENT #

1. Comoration Name

TRAIL GUNS, INC."

F28962

Principat Place of Business Mailing Address

3170 SOUTH MILITARY TRAIL
LAKE WORTH FL 33463

3170 SQUTH MILITARY TRAIL
LAKE WORTH FL 30463
%

FILED

QOFEB21 PH 1:09
SECRETARY

07 STATE

iALLAHASJEE FLORIDA

ARSI AR A

If above addresses are incorrect in any way, line through incorrect information and enter correction beloﬁ& NSTA?EMEW ( | 2 W)

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. 04/08/ 1981
5. FEI Number Applied For
[ ChESEE — CTLEC T T BY068621 [ [Nothepicae
6 - .
i i ' $8.75 Additional Fee required
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED [] (PSSl bavmm

7. Namas and Strest Addresses of Each Officer and/er Director (Florida nonprofit corporations must list at least 3 directors)

Name of Officars Street Address of Each
Titla(s) and/or Directors Qfficer and/or Ditector City / State { Zip
1 2 3 (Do NOT Use Post Office Box Numbers) 4
PD MCLEQD, THECDORE 7405 WILSON RD W PALM BCH FL
31 ll II II -c_l_J‘f

-ﬂzfaq fr |u-—(31 mu~—UUd
#1060, 00 *s#x]1050, LiEl

Le

8. Name and Address of Current Registered Agent

9. Name and Address of New Registered Agent

Name

SHEA, ROBERT 0., CPA
3960 LAKE WORTH RD

Streat Address (P.O. Box Number is Not Acceptable)}

LAKE WORTH FL 33461 Suite, Apt. #, Eto.

CR2E040 (9/98)

City

State

FL

Zip Code

10. |, being appointed the registered agent 91' the above naryled corpo

SGNAud/’

Signature of
Registered Agent

At
\...R..,ﬂuu\\l;D

REGISTERED AGENT MUST SIGN

< of Section 607.0505, F.5.

Date 2'/?"6’2)

yl

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

Yes ] No D/

(Sea other side for information
on intangible tax.)

12. I certify that | am an officer or director or the receiver 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 dissolution has baen eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S_, that all fees
owed by the corporation have been paid and the names of individuals listad on this form do not qualify for an exemption under saction 119.07(3)i). F.S. The lnformauon indicated

on this application is true and accurate, and my signature shall have the same legal effact as if made under oath.

SIGN/zeEREQUIRED

Do £6l-LE37729

~

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME CF SIGNING OFFICER OR DIRECTCR

Date

Daytime Phone #




