- PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPRLICATION FLORIDA DEPARTMENT OF STATE]
‘ Sandra B. Mortham GILED

FOR A 5 LA
Secretary of State ShuEE TARY OF Sl
REINSTATEMENT DIVISION OF CORPORATIONS niviSIoH OF CORPORATIOH"

DOCUMENTV# M66755 | | 0l JUN 27 AHII;_SB

1. Carpgration Name

TRIDENT VILLAGE, INC.

Principal Pface of Business Mailing Address
15811 SW 14TH STREET SAME
PEMBROKE PINES, FL 33027 B o seEE : "
| REINSTATEMENT 9. o).

If above addresses are incorrect in any way, line thraugh incorrect infermation and enter correction below. DO NOT WRITE IN THIS SPACE

2. New Principal Office Address, |f Applicablg 3. Nevy Mailing Address, if Applicable 4. Date Incarporaied or Qualified
- To Do puslness in Florida
Suite, Apt. #, eic. Suite, Apt, #, efc. T - - - - T = 10/14/87
‘ - . - ‘ 5. FEI Number Applied For
City & State T Chy & State - o 65-0015294 Not Applicable
: ‘ i 3
Zip . Counh"y ‘ Zip o Country - | cenmIFicATE OF STATUS DESIRED £ R
7. Names and Stree! Addresses of Each Ofiicer and/or Directpr (Florida nonprofit corporations must ligt at least 3 directors) ‘
"Nameof Officers Street Address of Each T

Title(s) and/or Directors Officer and/or Director . City / State / Zip
b 2 3 {Da NOT Use Post Office Box Numbars) 4
WDIR | HUGH EISEN 15811 SW_14TH STREET PEMBROKE PINES, FL 3302

1

I L e B B e
SRS 29T ——01050
#1500, 75 #1508, 75

B B D | p\ n
o N
Y

— —8.-Name and Address of Current Registered Agent - = — | = 9. Name and Address of Now Registered Agent
Name N

HUGH EISEN Strest Address (P.O. Box Number is Not Acceptable}

15811 SW 14TH STREET I
PEMBROKE PINES, FL 33027 ute, Apt. #, Etc.

City State | Zip Code

T T - : ? T ™
10. 1, being appointed the ragistered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

Signature of ﬂZé ' 2

ignature o

Heggistqred Agent J rﬂ_b . Daje ’9\ po/ 1)
' ~  REGISTERED AGENT MUST SIGN J

11. Does this corparation pay any intangible tax to the E -  ide for :
Dept. of Revenue under S. 199.032, Florida Statutes. Yes[ ] No [ (e e tanaine oy o

12. 1 do hereby centify that the information supplied with this filing is voluntarily fumished and does not qualify for the exemptian stated in Bection 119.07(3)(k}), Florida Statutes. | re-
lpase the Divisicn of Corporations from any liability of nor-compliance with Section 119.07(3)(k} in the event that the information s plied is deemed exempt from public access. |
cerlity that | am an officer or director or the receiver of trustee empowsred to execute this application as provided for in chapter 607 or 617, F.S. t further certify that when filin
this reinstatement application the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., and that afl

fees owed by the gorporation have been paid, The fnfarnation indicated on this application is true and accurate, and my signature shall have the same legal eftect as if made

under oath.

SIGNATURE: J % D ¥ W?A Eyey v/ ,S,W:E’L/:W” L

SICNATLOE AMD TVENEM NPT el T 5 M AL T e DA AITal e Era i o oo ) Py B P

GR2EQ4D (12/95)



