PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION ¢ FLORIDA DEPARTMENT OF STATE|
w v ¥Katherine Harris

g FOR Secretary of State | FiLED
REINSTATEMENT DIVISION OF CORPORATIONS 'E_' RETARY OF S{A t
YISHIN OF CORPORATIGH:

DOCUMENT # F98000002254
1. Gorporation Name 01 APR -6 PH 1:00

THE TRINITY GROUP-i, INC.

Principal Place of Business Mailing Address
o e T ERD D SR
ELMSFORD NY 10523 ELMSFORD NY 10523

REINSTATEMENT 00~0

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

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida 1/1008
Suite, Apt. #, etc. Suite, Apt. #, etc. 04I2 l
. - - . - . N Y U . 5.. FEl Number feml - T Applied.For
City & State City & Stats 13-3998041 Not Applicable
Zip Country Zip Country 6. ro $8.75 Additional Fee required
CERTIFICATE OF STATUS DESIRED ; -, for a Gertificate of Status

7. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)

Title(s) ) zgm‘groélfr);fc‘l‘fgrrss 3 %)III'EIII?I.'ErA ::é'?g;sglfrs;g:‘l 4 City / State / Zip

CP | SCHILLER, LEWIS S | 21634 CLUB VILLA TERRACE BOCA RATON FL 33433
-8——-WNUK-GRACE- -333-RECTOR-PLAGE-PHB- -NEW-YORK-NY-10280—

¥~ | SHAMSIEDONALDL— 527 WESTWOOD-DR— WAKEVILLAGE TX-75503— ~~

-

S TWNuK, GRAZYNA 2634 CLuB Vida Tede | Boca Rarow, FL 33433

8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent

TV T St oot '—' Name Leins S SCI-\-IL(,LIZI T

CORPORATION SERVICE COMPANY Streat Address (P.C. Box Number is Not Acceptable}_
1201 HAYS STREET 2634 CLul ViltA TELREALA

TALLAHASSEE FL 32301-2525 Suite, Apt. #, Etc.

CIWBDC& R.ﬂ"rbl\f Ealt: leCodE( 33

e ragistared agent of the above named corporatnon am familiar with and accept the obligations of Section 607.0505, F.S.

i Date A/W/OI

10. 1, being appqgi

Signature of
Registered Agent

REGISTERED AGENT MUST SIGN

P .
11. | 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 dissclution has been eliminated, the corporate narme satisfies tha 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 listed on this form do not qualify for an exemption under saction 119.07(3)(i), F.S. 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:

: SIGNBTURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR Cate Daytime Phone #

CRZEQ40 {8/00}

\\Ir 4/92_/0\ Sb\- AT 6oV -

4



