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-, PLEASE READ ALL INSTRUCTIONS REFORE COMP 'IILED

! LlMITED LIABILITY FLORIDA DEPARTMENT OF STATE

COMPANY -' Katherine arris Secretary of
WL Secretary of State o
REINSTATEMENT Nzl DIVISION OF CORPORATIONS V‘&‘t\:r'\f‘““ .

vocument # LATODYIT

1. Limited Liability Company’s Name

State

i

T 70\

Trinity Retail, LLC
7
2. Principal Office Address 3. Matling Office Address
259 N. Radnor-Chester Road 259 N. Radnor-Chester Road 4. State/Country of Formation
Suite, Apt. #, etc. . Suite. ApL.# etc. Florida
; : 5. Date Qrganized or Qualified
Suite 200 Suite 260 To Do Businass m Flodda
City & Stats Cily & State 12/20/99
6. FEI Number Applied For
R Rad
adnor, PA adnor, PA 59-3614039 Not Applicable
Zip Country Zip Country 7
. 5.00 Additi ired
19087 USA 19087 UsA CERTIFICATE OF STATUS DESRED (1] APRMENAARMCP WA
) 8. Name and Address of Current Registered Agent
Name D PN DN Bl e ——
CT Corporation Systems : -0807 0 =0 20005
Streat Address (P.0. Box Number is Not Acceplable) EEEE EeRF00. 100

1200 South Pine Island Road

Suite. Apt. #, Etc.

City . State Zip Code L+

Plantation : FL 23 32

9. |, being appointe

Signature of
R_A_gislered Agent

t of the namgdbimied liability company, am familwmmm obligations of Chapter 608, Fs
m Special Assistant Secrelary ., J%/ /o /

REGISTERED AGENT MUST 77
!/ GENT MUST SIGN

10. Names and Street Addresses of Managing Members/Managers
AJ

¢ Name of Streat Address of Each . .
Titles Managing Members/ Managars Managing Memberf Manager City / Stata ! Zip

Eastern Retail Holdings Limited 259 N. Radnor-Chester Road, Suite 200 Radnor, PA 19087
M G1 R Partnership

S s Ta s — o

-9/07 01 --01020--008
sEekkeD, 00 oS 00

W,

AN

X

AT

all fess owed by the limited liability co:
as it made under oath.

Signature of
Managing Member/Manager

Vo

11. | certify that ! am managing memberfmanager or the receiver or trustee empowered lo execute this application as provided for in chapter 608, F.S, | further certify that when
filing this reinstalamant applicalion the reason for dissolulion has besn eliminated, the limited liability company name satisiies the requirements of section 608.406, F.5. and that
have been paid. The infgghation indicated on this application is true and accurate, and my signature shall have the same legal effect

Typed or printed name of signing Managing MemberManager _10avid V. lemolo, Vice President

ate %/%/97 Daytime Phone # 610-341-9200

FL110 - 10/13/00 C T System Onling

ep 05,2001 8:00 A.M.




