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October 14, 2010

FLORIDA DEPARTMENT OF STATE
TRI-D, LC Drvision of Corpotations
7411 FULLERTON STREET
SUITE 200

JACKSONVILLE, FT. 32256

SUBJECT: TRI-D, LC
REF: 198000003280

We recelved your electronically transmitted documant. However, the
document has not been filed. Please make the following corrections and
rafax the complete document, including the electronic filing cover sheet.

The name of the above referenced limited liability company is no longer
availabla. Please file an amendment changing the name of this entity.
Tha fee to file an amendment is $25.00.

In order %o complete your filings, both the reinstatement application and
name change amandment must be submitted together along with the applicable
fees for processaing.

The doocument number of the name conflict ies P99000037263 (TRID, INC).
If you have any questions concarning the f£iling of your document, pleasea
call (B5U) 245-6855.

FAX Aund. #: H10000224590

Tammy Hampton
Regulatory Specialist IT Letter Number: 410A00024303

RECEIVED:
XY OF STATE

P.0 BOX 6327 ~ Tallahasses, Flonda 32314

1ONOV 15 PH L: 06
SECRETAR
TALLAHASSEE. FLORIDA



‘1£}15/2818 14:41 9p43991113 GARTMER BROCK SIMON PAGE @5/06
i ]
@
' - —- =
" PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM : ‘gg”
[em ) e
M Ty ™
LIMITED LIABILITY 294 FLGRIDA DEPARTMENT OF STATE = em
COMPANY : ETe %4 Sedratary of State ai SPE
REINSTATEMENT T’: G OKCRAF SORRORN T TS e
EiSi -l o O
- crram . e eins e tr - . = —G)U-q
POCUME[*'T # L98000003280 w =7
) b pmated Al U PEARp & Mare o - ..’q‘a_"
- SmM
-
e

TRI-D, LC

; l Mﬂ"- wu-ld;llqst

' 1032 West Dorchester DR

. . CRIE04t (DEHD)
2 Dsrcon' [Qree ’nd-en M-"Cl Beit

7411 Ful!pftnn Streeﬂ

1 MpeAoumr, of Fammapom
" St Fre 8 o FUUS .
! s Die Saghviard or (.

luﬂnﬁuu'ﬂ'i’ﬂ‘l Pt 1 2:'1 8{1998

éul -

Ste 200

U\\la\-‘ne-‘_ R - - ' Dlyisﬂﬂ - T e __}‘ ; o o
.Jacm""""“ L. St JO"'”*"’._EL . _...| sess78110
Gomaniy. , Conrtry e
32256 jUs 32259 Us ! peennzes oe sears cesmes
H Nwm--l?mlolcmnm Rupimorad Agemt .
[~ Bert C. Simon
f—s"e aocrasn B O Gou Nermher i Not Ao T -
186(] Prudeﬂllal Drwa _
 Rure det K BiG o = T
208 ~
Tily T T Teew: | Dotea:
Jacksonville FL | 32267 ‘

3 1 hieng mnpgimed the mg(ilnu AGAA O The Rbov: Hioa by coMoamy e AR watl A Aerap Vie bhvagabans O Criwr 608 =

! i
r! / ,
oee _fLf i lé_}i[l..____- -

S E
Fr e
[ REGSTRPED FOEINT WLET 50N

Srgraure o
Fagctperd Aganl

0 Fates od SUST £0000 oy 01 VIR Momberukipaste.

‘imr '

N o
athpre Membe' s Ma—agers

0N agcng Menzes -Maneger

Gily- Stme 2y

’ Shew A fneps il Siuin

,1032 W. Dorchester Dr. lSt Johns, FL 32259

MGR;' David H. Boeff

17 b e e SOETSEUGAN

— - P — —— e -
R LT
- _‘ml. R | ar TANHE R -w.-m.v s W BT TRARIL NS T°T o QAT AT I R EEC PR ARRTOMTTIY ke Gt I e LRt B0E F D ) At A STy IR et
HL B R L ‘;‘H'-r-r is\"f.am': LR oL T I Eringhs oy aphatei B A5 Mo i prTamite 57 eACHON FRN ANE S & Ana ey
M m TYRNW LT e Ty B ATL A0 WAL G S S BUNSULT. B U R A RIS Irl'l AR R R AT AR A b he 1@ faga Afee:
I

Djazegt

W vt e gy

ot £f I&ZJO PECERL R UELEY ) 90?/3“".? ?7)7

o
i

REINSTATEMENT _Jpo9 - Jo\0

T




