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DOCUMENT # L02000035251

1. Limited Lrability Company's Name

TRINITY FINANCIAL SOLUTIONS, LLC

CR2E041 (10/08)

2. Principa’ Office Addrass - No P.C. Box #
2480 E BAY DRIVE

3. Mailing Office Address
2480 E BAY DRIVE 4.

State/Country of Formation

Suite, Apl. #, atc.

Suite, Apt. #, etc.

5. Date Organized or Qualified
#6 #6 To Do Business in Florida 12-31-02
Cily & Stale City & Stale

6. FEI Number Applied For
LARGO, FL LARGO, FL 161645521 S ——
Zip Country Zip Country 7. $5.00
33771 PINELLAS 33771 PINELLAS CERTIFICATE OF $TATUS DESIRED (] Rbeamraribeli

i)

NMama

'DRAKEFORD & DRAKEFORD A PROFESSIONAL ASSOCIATION

8. Name and Address of Current Repistared Agent

A $100 reinstatement fee is impased, axcept
in circumstances which the entity did not

Street Address (P.O. Box Number is Not Acceptable)
1668 N. HERCULES AVE.

receive the prior notices. By checking this
box, you are cerlifying the prior notices were

Suite Apt, #, Elc. not received and requesting the $100
UNIT E . .
reinstatement be waived.
City State Zip Code
CLEARWATER FL|33765

9, |, being appoin ed the registered agent of the above namad limited [iaility company, am familiar with and accept the obligations of Chapter 608, F.S.

Signature of
Regisiered Agent

RED AGENT MUST SIGN

oate 6-17-09

10. Names and Streat Addresses of Managing Members/Managers

Titles Managing I\Tc:ént?e?;!Managers Maﬁggﬁg’kh‘:lgmgiaﬁ;rf:ger City/ State / Zip
MGR | IAMPIERI, DANA R. P.C. BOX 22023 TAMPA, FLL 33622-2023

REINSTA
AV &

INSTATEMENT 60!

11. | certify that | am managing member/manager or the receiver or trustae empowered to execute this application as provided for in chapler 608, F.S. | further certify that when
filing this reinstaternent application the reason for dissolution has been efiminated, the limited liability company name satisfies the requirements of section 608.406, F.S., and that
all fees owed by the limited liability company have been paid. The information indicated on this application is true and accurate, and my signature shall have the same legal effect

as if made under cath.

Signature of

« . .
Managing Membar/Manage Date_ &-17-09

IAMPIERL DANA R,

Typed or printed name of signing Managing Member/Manager

Daytime Phone# (727) 504-8233

T hawster N - 7088




