PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION
REINSTATEMENT

a—
FLORIDA DEPARTMENT OF STATE % 1LED
Secretary of State :
DIVISION OF CORPORATIONS 0% ot 3 |

ey (RE ‘:';: , X - _ jﬁ“j A
DOCUMENT # ppoO0OR| e¥S Y Sropnassit Y

1. Corporation Name

THE TRIMMERS, INC.

2. Principal Office Address 3. Mailing Office Address

11340 PINE FOREST DR W N@)

Suite, Apt. #. etc. Suita, Apt. #, ete. MST AT . @ ‘M ‘5
| PRI 02102000 |

o E S Ol & State 5. FEI Number Applied For |

NEW PORT RICHEY, FL 59-3638183 ot Applcabi

Zie Country e Country 6. $8.75 Additional Feo required

34654 U SA CERTIFICATE OF STATUS DESIRED D for a Certificate of St;‘tus

7. Name and Address of Current Reglstered Agent

SEOTT DAVID MCNICHOLS
TF440'PINE PORES T BisivR

Suite, Apt. #, Etc.

REW PORT RICHEY | FL | 34654

8. |, being appointed the registerad agent of the above named corporation, am familiar with and accept the obligations of section 6070505 or 617.0503, F.S.

Signature of
Registered Agent

Date
REGISTERED AGENT MUST SIGN
— —— S —
9. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)
i Name of Street Address of Each : )
Titles Cfficers and/or Directors Officer and /or Director City / State / Zip

D SCOTT DAVID MCNICHOLS 11340 PINE FOREST DRIVE NEW PORT RICHEY, FL 34654

s 1 e gt
10/31A05--01032--012  *¥300.00

R —
10. 1 certify that | am an officer or director or the receiver or trustee empowerad to execute this application as provided for in chapter 607 or 617, F.S, | further certify that when filing

this reinstaterment application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 807.0401 or 617.0401, F.S,, that all fees
owed by the corporation have been paid and the names of individuals fisted on this form do not qualify for an exemption under section 119.07(3)j), F.S. The information indicated
on this application is true accurate, and my signature shall have the same legal effect as if made under cath.

SIGNATURE: }DL) 1/55 TIX7-9n9 - eSS

NING OFFICER OR DIRECTOR Date Daytime Phone #

. m
PRy sy | |




