PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
- - Katherine Harris
FOR Secretary of State
REINSTATEM ENT DIVISION OF CORPORATIONS F‘l , E D

DOCUMENT # M14049 S 00 0CT30 M 8 (g

1. Cormporation Name

’ TRIAL IES, i SECRETARY OF STATE
ERIC’S INDUS SUPPLIES, INC TALLAHASSEE FLUTE‘%JDLA

Principal Place of Business Mailing Address

s by [N T R

I above addresses are incorrect in any way, line through incorrect information and enter correction below.

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable ‘4. Date Incorporated or Qualified PR

To Do Business in Florida i 04 17 1985 ’
Suite, Apt. #, etc. Suite, Apt. #, etc. ’ I .
5. FEI Number A Applied For
~Chy & State Ciy & State 59-2536937 V| Not Applicable
- ______1 ¥ [NolApplicable
i i ) 8.75 Additional Fi ired
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED [ $ tor o Cortifiente of Starus

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

Name of Officers Street Address of Each )

1Title(s) ) and/or Directors 3 Officer and/or Director s City / State / Zip
T ] 3202l

PV LUBOVY, ERIC ~F-SW-9TAVEteS*

| . 10855 Nw | gt #3209 Pi’mbroge Penes FL
ST ~+HUBBV-BEBRAY 385 SW-26CT ~DAVIEFL

B AnDnn34 rnasad ——0
i - <
sk o0 00 wssor P50 00
8. Name and Address of Current Registered Agent 9. Name and Address of New Registerod Agent

LUBOV. ERIC :? Q }::SP O Box_N‘-:r:ber is No[:\"cc{ taue))v
- TAVE-H105 WSHEEE RIS ™A &1 200

#2072 Sun_j__li;tgmo_l

FEroke Pones L 200

10. |, being appointed the regi Ied a of the ve narmed corporation, am familiar with and accept the obligations of Section 6070505, F.S.
- [N TURE REQUIRE O-1L-CD
Romiatred AgentA D/ Rz REQU R pate 4

Registered Agen
HEGISTERED AGENT MUST SIGN

11. | certify that | am an officer or diractor or the receiver or trustae empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfles the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have baen paid and the names of individuals listed on this form do not qualify for an exemption under saction 119.07(3)(i), F.S. The information indicated
on this application is true and accurate, and my signature shall haf@ the same legal effect as if made under cath.

SIGNATURE: K:-

FSIGNATURE AND TYPED OR PRINTELNAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

ENQU R 00O 205 (203

CRZED40 (800)



