PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORP‘O o FLORIDA DEPARTMENT OF STATE FILED
RATION : Katherine Harris e ' : 1,9
REINSTATEMENT (g Secretary of State © * 00 AUG23 M I
DIVISION OF COHF;ORATIOI\!S SECRETARY OF STATE
= TALEARASSEE. FLORIDA
DOCUMENT # k92044 L
1. Corporation Name
TRC INCORPORATED
2. Principal Office Address ) 3. Mailing Office Address SD (M El l;l 3 3 Tl 3 S ——Is
P.0O. Box 4061 ‘UH:’ES:’DD""DIDIE':DEL _
e BOX ##%1535.00 #1650, 00
Suite, Apl. #, elc. Suite, Apt. #, etc. )
- . . — 4. Date Incorporated or Qualified .
To Do Business in Florida 5/ 30 /89 !
City & State City & State
st. Petersburg’ FL 5. FEl Number Applied For I
. 59-2951507 Not Applicable
Zip Country Zip 33731 . Country USA 6. ]
CERTIFICATE OF STATUS DESIRED [] Rmiaiereum bt

7. Name and Address of Current Registered Agent

Name )
DOMINIQUE COURBIN

Street Address (P.O. Box Number is Not Acceptable)
1520 15th Street North

Suite, Apt. #, Etc. . L . B . . DU . M

Ciy St. Petersburg FL | 33764

8. |, being appointed the registersd ajent of the above namegLorpordtigh, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.5.

Signature of

v " Date g"/f”Z(po

Registered Agent / - -
Ve __BEBISTERED AGENT MUST SIGN
9, Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corperations must list at least 3 directors)
Titles Officers Izra:(r’r}%ro IfJirectors ~ %tfri?fetrA:r?c;?:rs Igifrsc?g: ' City / State / Zip
P/S/T/D  Dominique Courbin 1520 15th Street North |St. Petersburg, F1 33704

S.PAYNE | AUB 2 3 2000

o =

10. | centify 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 dissoluticn has been 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 namaes of individuals listg this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated
on this application is true and accurat y signature shall have legal effect as if made under cath. :

St S S

=

SIGNATURE"AND TYPED OR anr@ OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

CR2E081 (9/09)



