-y

*" PLEASE READ ALL INSTRUGTIONS BEFORE C | APPA%@D\’-EL

FILED

FLORIDA DEPARTMENT CF STATE

Secretary of State 05 APR 27 PH 4: 24

DIVISION OF CORPORATIONS

CORPORATION
REINSTATEMENT

ETARY OF STATE
DOCUMENT # 4% 7@5{@ Tﬁ%fﬁmssee ELORIDA

1. Corporation Name

TRmMcn B~ Froft! /'UC*

d0bo1 mpeciv RD BEmSTATEMENT ﬂﬁ"Oj_

Miami FecogIDR 33189 - ; ———

2. Principal Office Address 3. Malling Office Address 5 5 5‘3 ? ﬁ 014[ 0 0&’ 77}-//54

Q0bOI _meetL n 4 Q0bol magLw & A 67

Suite, Apt, #, atc. Suite, Apt. #, elc.
4, Déte Incorporated or Qualifiad I l
To Do Business in Florida
City & State City & Stale o 3 o} 9 ©
_ i . .o | Ba FEI Nurnber { - Applled For
mirmi " 1
' m/' m_/ Oﬂfﬂﬂ b 3 o ‘11 Lb \L"{ % Not Applicable

Zip Country Zp . Country 6
3 31 ﬁ)q Uu-s- K 3 . 3 ’85} ug..n " CERTIFICATE OF STATUS DESIRED 1)

7. Name and Address of Current Registared Agent

" Khahe, Meere
N B ot g D

Suite, Apt. #, Etc. P

$8.75 Additicnal Fee required
for a Certificato of Status

State Zip Code

“Miam: -~ FL| 22/89

8. |, being appointed the rWha abaove named corporation, am familiar with and accept the abligations of section 607.0505 or 617.0503, F.S.

Signature of
Registered Agent Date
REGISTERED AGENT MUST SIGN

CR2E081 (01/05)

9. Names and Street Addrasses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Titles Name of Street Address of Each

Officers and/or Directars Officer and/or Director City / State / Zip

PﬂSla’em Moore ICHRN | 9%0 Doninicntl) -OL. - Miemy FL 33189

'

10. | certity that | am an officer or director or the receiver or trustee empowered fo execule this application as provided far in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application. the reason for dissofution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or §17.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on 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 accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE: Meora i<ian oy /d)@'a" 30§ 378482

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR M 1m T Daytima Phone #

P e R e




v
o -

04/01/2005

FLORIDA DEPARTMENT OF COOPERATIONS
P.O. Box 6327
TALLAHASSEE , FLORIDA 32314

ATTN: RUBY DUNLAP

WITH REFERENCE TO OUR CONVERSATION, ON MARCH 28™ 2005, THIS IS TO ADVISE
THAT ON TRINCAB FL INC. THE DIVISION WAS SENDING THE CORRESSPONDENCE

TO THE WRONG ADDRESS. | WILL LIKE TO HAVE MY COMPAY REINSTATED AS IT WAS
NO FAULT OF MINE,

YOUR KIND CO-OPERATION IS REQUIRED IN THIS MATTER, PLEASE ALSO FIND ENCLOSED
A CHECK IN THE AMT OF $150.00 , THIS THE COPERATION PAYMENT FOR 2005, PLEASE
ACKNOWLEDGE RECEIPT OF PAYMENT AND REINSTATE COMPANY. 1 ALSO NEED
CONFIRMATION THAT MY COMPANY HAS BEEN REINSTATED .
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