i

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

.. KPPLICATION FLORIDA DEPARTMENT OF STATE|
[ FOR Sandra B. Mortham

REINSTATEMENT el o FILED
DOCUMENT # /@56751)1 9B FEB -G AMI0: 50

1. Corporation Name

: SECRE TARLY UF STATE
TRINPAC INC TACLARASSEE. FLORIDA

Principal Place of Business Mailing Addrass

[756 FoLTAINEBLEAU BLYyD 17D
Mg, 46Aa 33;723°

REINSTATEMENT-45

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

2. New Principal Office Address, If Applicable " 3. New Mailing Office Address, If Applicable 4. Date Incorporaled or Qualified
g’q.m,e_ To Do Business in Florida
Suite, Apt. #, etc. 77T 7T TSuite, Apt a, et ) -Zf“ 3-91
5 FElI Number Applied For
City & Slale City & Slate 6 5~01 H4ar9y Nol Applicable
I 6.
- $8.75 Additional Fee Ired

Zp Country o Country CERTIFICATE OF STATUS DESIRED [] |

7. Narmgs and Street Addresses of Each Otficer and/or Director {Flarida nonprofit corpeorations must list at least 3 directors)

Name of Officers Sireat Address of Each
Title(s) and/ot Directors Officer and/or Director City  State / Zip
1 2 3 {Do NOT Use Posi Office Box Numbers) 4

2970 ST, 137 CT,
P | HarRY RAMSINGH ST Mifrv; 33175 -

)
S [ANTHonyY LRIMALDI i}lx?.v';mo'onﬁf-'“a%u:’ﬂ“ MiAmL_ 33174,

D MEANDIAL D MAMARAT. s FONTAIWERLEADWD  prn Fn 33178 -
E I- _
Qoo 242904 3 ——7

(a ik bl 0

b

Fi
L1y § o7 e

--003__|
sk 1 550, 00 '%ESU.UU
AN

8. Name and Address of Current R;;i;éié;ed Aée'nt- o 8. Name and Address of Newwhéred Agent
HARRY RAMSING H - -
;’ 3 7 o 37ﬂ~€f -7(, /3 oty Streel Address (P.O. Box Number is Not Accepliabie)
m ! Rm,’ #ﬁ 33/75 Suile, Apl. 4, Elc. - o I—
City E;leli Zip Code

10. 1, being appointed the regislerad ageni of the above named corporalion, am familiar with and accepl the obligations of Section 607.0505, -.5.
\

Signature of M
Regislerad Agent ); Qs “"\th\" Date /I - 352 - 4?
RAEG

ISTERED AGENT MUST SIGN

11. Does this corporation pay any intangible tax to the . (See other side for information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes[ ] No IE on intenglble tax.)

12. | centify that | am en oflicer or director or the recsiver or truslee empowered fo execule this application as pravided for in chapter 607 or 617, F.S. | further centify that when filing
this reinstatement apphcalion, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401%, F.S., thal all fees
owed by the corporation have been paid and the names of individuals ksted on this form do nol qualify for an exemption under section 118.07(3)(3), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as it made under oath.

—/—%W 3057 553 - 959/
SIGNATURE: - o 4" R9-98  305-224-Sabo
QOF SIGNING OFFICER OR DIRECTOR Date

'SIGNATURE AND TYPED OR PRINTED NA) Daytime Phone #

CRZED40 (12/96)



