a B.Mortham " ;
Scretary of State AR
Qi CORPORATIONS AUG 20 Pt
09
DOCUMENT # K 4§ +0 SE(;RE&%J\SYEE(.) < ORID
1. Corporation Name TRIEX 5 X PO(P.TE (2_;, /U C '\'A\.\«
Principa! Place of Business Mailing Address —
$do WesT 19 sTREET 10 2 Prgnrs hakes| DQIVE €aS]
(ialeat. Fe Miboni , pAlLES, FL
2200 2201 ¥
If above addresses are incorrect in any way, line through incorrect information and enter correction below. DO NOT WRITE IN THIS SPACE
2 New Pn;csac'l_(iﬂn;? Ad;ress icable 3.(:ew ailing Address, If Applical 3 I,‘, 4. _?:t&:neorpome:%rmlﬂed
Su-te Apt_¥, &lc. Suite, ApL. ¥, elc. Q:Z'E S‘%q?‘r 30 S5 F
5. FEI Number Applied For
Cjty 8 Sta e ; 5 o o - "
S Fon i) 71 fjﬁqrﬂ&/&e’r 2 |.57-252307/ _ [Incawuee
Z'pg 30 /0 ;‘,’;’;’; - MMdE * 3 Yo 1/ ;7""’ cennncmzu:snms DESIRED)

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

) Name of Officers Street Address of Each )

Titie(s) and/or Directors Officer and/or D|rec!or City / State / Zip

1 2 3 (Do NOT Use Post Office Box Numbers) 4

D GeoFAley  NoEL §SYo desr 1SR EET foolewtf , Fc 330/0

D gppry Cpncrn G163 s fgls il bS] Minwy iohes fa

| 330/f
2O0002974 71 3-—2
-NR/31 /99--01045~-017
R TS S kg R .
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent

Name

€ Dwond G ARIA
Gres mpme LERET

mpmr LARES , FL
3?4/‘—/

D PivE fM‘T~ Strest Address (P.O. Box Number Is Not Acceptable)

CR2E040 (12/95)

Suite, Apt. #, Etc.

City State Zip Cods

10. |, being appointed the reg Wﬂm am familiar with and accept the obligations of Section 607.0505, F.S.
/[ Signature of % / f
Registered Agent Date / // 7j

REGISTERES AGEMT MUST SIGN

11. Does this corporation pay any intangible tax to the o 'Sb ,ﬁd
Yes[] No IZ/ (Seo on X

Dept. of Revenue under S. 199.032, Florida Statutes. on intangible tax.)

12. 1 do hereby certily that the information supplied with this filing is voluntarily fumished and does not qualify for the exemption stated in Sedion 119, 07(3)(k) Flonda Statutos | re-

lease the Division of Corporations from any liability of non—comphance with Section 119. 07(3)(k) in lhe event that lho hfonnahon w deemed exempt blic access. |
certify that | am an officer or director or the d to ex e this appli chapler or 617, F.S. | further oen that when fili
this reinstatement application the reason for d-ssolutnon has been eliminated, the (e name sausﬁes the wqubrements ol section 607.0401 or 617,0401, F.S., and that l

fees owed by the corporation have been paid. The information indicated on this tion is true and accurate, and e shall have the same legal effect as If made

SIGNATURE: _M%/\A 5;/& / ff 20,87 - Vo

SIGNATURE PED OR PRINTED NAME OF SIG OFFICER OR DIRECTOR Daytime Phone #




Associated Tax Consultants, Inc.
6163 Miami Lakes Drive
Miami Lakes, FL 33014

Tel: 305-652-8886
Fax: 305-824-0703

TO: SECRETARY OF STATE
REF: ANNUAL REPORT REINSTATEMENT
To Whom It May Concern:

Our client has not received their annual reports due to moving to new business locations. As per
the advice of your Department this is reasonable cause for reinstatement , your offices have also stated that
a fee of $465.00 would have to be paid in this case.

Thanking you in advance for your consideration in this matter.

Sincerely yours,
S

EDWARD GARCIA,B.B.A,,E.A.




