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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FILED

LIMITED LIABILITY

FLORIDA BEPARTMENT OF STATE
COMPANY Secretary of Slale
REINSTATEMENT DIVISION OF CORPORATIONS 2!”3 JAN 2Z2. M g S o)

DOCUMENT # L08000083367

1. Limited Liabllity Company's Nama

TRIDENT INVESTMENTS, LLC

CR2ZED41 {3/11)

2. Principal Office Address - No P.O. Box # 3. Mailing Office Address

940 FIRST AVENUE WEST|940 FIRST AVENUE WEST | 4. sutercounty of Formation

Suite, Apt. #. elc, Suite, Apl. #, etc, Florida
5. Date Organized or Qualifisd

Ty & Sue Gy s S To Do Business In Florida 09/02/2008
OWEN SOUND ON OWEN SOUND ON B. FEINumbar X [Applind For

N4K4K-5 |CA N4K4K-5 |CA

8. Name and Addrass of Curreni Registered Agont
—Name

JOSEPH E. SEAGLE PA E-meil Address:

frant Address px NUmMBbar I3 Not Accepiable)

924 WEST COLONIAL DRIVE
S, AR BT,

$5.00 Adcitional Faa requlrad
for a Centitieatn of Status

7.
CERVIFICATE OF STATUS OESIREDD

oF ser—zpess—] J0Saro1213@gmail.com
OR_LAN'E'Q FL 32804 (To be used for future annual report notices)

T
9. 1, being appointed the registerad agen! of tha above named limited Fabikty company, am famlliar with and accopl the obligations of Cnapter 608, F.S.

Signature of !\//—\
Registered Agent ‘ 01/21/2013

Date
REGISTERED AGENT MUST SIGN Jassica Morales, Attorney In Fact

10. Names and Straet Addresses of Managing Members/Managers

Name of Sireal Addross of Each )
Titlos Managing Mambers/ Managers Mannging Membar/ Manager City / State ! Zip

meRM| CHIARA COMPANY, LLC| 940 FIRST AVENUE WEST |OWEN SQUND ON N4K4K-5 CA

Ty r— e L R o L'} ' gl gy
REINSTATE] AENT T et TP e o0 T
10O-1Z

11:,1

m

11. lcerlfy that | am rnanuglng mamber/manager of tho receiver or Fustes smpowered to oxecute this application as providad for in Chapter 808, F.S. [ furthor cerlify that whan fling

this reinstal i the for dissolution has bacn eliminated, tha linnted iabilty company name salisfies the requirements of section 608.408, F.5., and that at
{ees owed by lhe 1rm|:oc| habily company have boen pald. The information indicated on this appilcation is trug and accurale, and my signature shall nava the sama lsgal stlect as
il made under oath. F am awaro Lhat faise information submiited in a documant to the Dopartment of Siate constilulos a thed degroe fokony 88 providad for in 5.817.155, F.5.

Signature of Managing !\/\
Member/Manager d pate 0172112013 Daytime Prone # 06 1-694-8107

Typod oF prnted nams of signing Managing MemberfManager CHIARA COMPANY, LLC, MGRM by: Jessica Morales, Altorney in Fact

e




 LOBoooov833

-

FLORIDA RESEARCH & FILING SERVICES, INC.
1211 CIRCLE DRIVE
TALLAHASSEE, FL. 32301

-PHONE (850)364-8000

WALK-IN

ENTITY NAME:

TRIDENT INVESTMENTS, LLC

MT N 22 P 443

NT
R I e S,
(U ALRRUHLLOLE

SUFFICIENCY Qi FIL (NG

OFFICE USE ONLY

Ck# 5980 FOR $ 680.00 ($655.00 for this filing)

PLEASE FILE THE ATTACHED REINSTATEMENT & RETURN THE FOLLOWING:

CERTIFIED COPY

XXX STAMPED COPY

CERTIFICATE OF STATUS

P

Examiner's Initials

e e s VA& o N 090



