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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THi

S
. APPLICATION g%~ FLORIDA DEPARTMENT OF STATE
FOR AT e Sandra B. Mortham
B éﬁ@ Secretary of State

REINSTATEMENT ‘2%

DOCUMENT ¢  KB8055

1 Corporakion Name

TRIMAR SOUTHEAST DEVELOPMENTS, INC.

DIVISION OF CORPORATIONS

CRZED40 (7/96)

Principal Place of Business Mading Addross
e oamos e IR IRAE N
135 PINEWINDS BLVD. 135 PINEWINDS BLVD.
OLDSMAR FL 34677-2002 OLDSMAR FL 34677-2062
I above addrassas afe incorrect in any way, line through incorrect information and anter correction below. REE NSTATEMENT
2 New Principal Office Address, Il Applicable 3. New Mailing Office Address, I Applicabla 4. Date Incorporated or Qualified
R. Carlton Ward R. Carlton Ward Ta Do Business In Florda 05/15/1089
Suite, Apt 4, elc Sune, Apl. ¥, etc. ]
1253 Park Street, ©1253 Park.Street. . 5. FEi Numbor Appllad For
Cily & Stale City & State 59‘3014%2 Not Applicable
Cleamiataly oL — Clearwater  FL 8. P T
Zip o T Colmtry Zip - Country v SB.75 additionat Feetequired
. N CERTIFICATE OF STATUS DESIRED TS £ 16
34616 Pinellas 34616 Pinellas m, - O Cpeas oS
7. Names and Street Addrosses of Each Olficer and/or Director {Flonda nonprofit corporations must list al least 3 diisctors)
Nama of Oticers Streat Address ol Each
Title(s) and/or Diactors Olficer andfor Direclor City / State / Zip
1 2 3 (Do NOT Usp Post Office Box Numbars) 4
D PALOMBO, FAUSTO 3800 STEELES AVENUE W WOODBRIDGE, CNTARIO
D DUPUIS, DOUGLAS 135 PINEWINDS BLVD. OLDSMAR FL
120277 71 ——10
hd h B WA s I e Td Ik B u] s () a1
LA L B R l.u:n-.)_‘r‘
a4 13,75 #ed 13,75
|
!
\l ﬂ N2 n’Q(ﬂ
8. Name and Address of Current Reglstercd Agent 8. Name and Address of New H{glslcmd Agent
Name
» CARLTON WARD
DUPUIS, DOUGLAS R
Streat Address (P.O. Box Number is Nol Acceptabls)
135 PINEWINDS BLVD. 1253 Park Street
OLDSMAR FL 34677 Suile, Apt. 4, Etc.
City State | Zip Coda
- Clearwater FL | 34616
10. 1. boing appointed the uugnstfﬂ;agen! oy/rl;buve nam L am familiar with and accept tho obligations of Sectlon 607.0505, F.5.
Signalure of ( L T L bt 3 / / 7
Hgglslmed Agenl - i / A I RS SRR o Date [Z // ﬂ
REGI ED'AGENT MUST SIGN 77

1. Does this corporation pay any intangible tax to the {Soa olhor sids for information
Dept. of Revenue under S. 189.032, Florida Statutes. Yes [_] No [ on Intangtblo tax.)

12 | certily that 1 am an officer or direclor or tha receiver or rustne empowared o oxecute this application as provided for In chapter 607 or 817, F.S. | {urthor cortily that when fillng
this reinstatemen application, the roason lor dissolution has beon eliminaled, \ho corporate name satlsfios lie requiroments of soction 607.0401 of 817.0401, F.8., that afl foos
owed by the corporation have been paid and the namas of individuals listed on this form do not qualily for an exemption undot section 118.07(3)(H), F.S. The Information Indicatad
on this applicolion 15 true and accurato, and my signature shall have the same legal elfoct as it mado under oath.

P e i
SIGNATURE: S o o T v 1) 5 I HoV. dlos _ gps - 557~ Svow
EiG RE AND TYPED OR PRINTED NAME OF SIGNING OFFJCER OR DIRECTOR / " Dale v Oaoylime Phono #
Al S TP }% ba-"fd’(_o

0037381

U




