COI-?.POR'ATION
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

"DOCUMENT # Pogo00 44769

1. Corporation Name

L TR /4@1/’;/’, Zne.

' 2. Principal Office Address

AR/ N 33 AV

3. Mailing Office Address

R2/ v 32> AV

Suite, Apt. #, etc.

AEINSTATEZ <

f5 10, v
e1LED

0
g oo M °

RV :}(\TC
“"‘T‘L“H\_i F M‘\.\DP\
TRLLAHASS
0003802023732

06/16/04—01057-~002  +%300. (10

City & State

b 3 %em
Suite, Apt. #, etc. —
/C/’ /}?/r /'ﬂm / 4. Date incorporated or Qualified p
/A To Do Business in Florida /(/A ({ / 52000
City & State , ? _ = 7
/// A Y 5Ny Jy . ~ B~ FEINumber—=" 4| = appliedFor—
,ﬂm f ﬁ M/ﬁM/ £ L & 5 /00 & 00 L Nn! Applxcable
Zip Country Zip Country . 5 75 A d " ;: ot “‘,— ]
. , lt ee ra
5 7:) /2 5 W’éA 5 5 / Z 5 2/5 A CERTIFICATE OF STATUS DESIREDM fur a Cemflcate of St:l';s #

7. Name and Address of Current Registered Agent

Name

Norma CAvan PE

2R/ N

Street Address {P C. Box Number is Not jcepiabie) /4 ‘/

Suite, Apl. #, Etc.

City

///fﬁm /

State

FL

3. |, being appointed the reglstared agent

E

Signature of
Registered Agent

ISTERED AGENT MUST SIGN

Wﬂve na corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.8.

S

9. Names and Streetédresses of Each Officer and/or Directer (F!orid_a nonprofit corporations must fist at least 3 directors)

Name of

Titl ] )
1es Officers and/or Directors

¥

Street Address of Each
Officer and/er Director

City / State / Zip

7.

Mooma &usﬁﬁé

o?o?/ A/L() 23 Av

///ﬁM/ m 3. 2/95

B sl R

iy ———— —_—— -

< -._..__._...

-

L

0. ! certify that )} am an officer or director or the receiver or trustee empowered tc execute this application as pravided for in chapter 607 or 617, F.S. | further certify that when filing
this rginstatement applicanon the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 807. 0401 or 617.0401, F.8., that all fees

owed by the corporation have been paid and the names of indivi

on this application ig trug and aceurate, and m nature shall
:IGNATUR% @M

e the same legal effect as if made under oath.

RE AND TYPED

als listed on this form do not qualify for an exemption under saction 119.07(3

@4/0

¥i)., F.5. The information indicated

B05 -2/b- 2/ 75

ING OFFICER Of DIRECTOR

Date

Daytime Phone #

CTR2E0EY {(10/62)



L /) oyl

TRC REALTY, INC.
221\NW 33 AVENUE
MIAML, FL 33125
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June 7, 2004

Department of State
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

_ RE: TRC Realty, Inc. FEI# 651006006 e
T 7 T TDacument # POOGO0G44760 '

Gentlemen or Madam:

Once more I write to you regarding the Uniform Business Reports which I'm not receiving at the above
mentioned address.

In May 8th, 2002, I sent a letter regarding an incorrect zip code on my address. Apparently this has
been corrected, however, I'm not getting the reports.

The reason I found out was through my local bank, who notified me of not renewing my Line of Credit
coming due on June 27th, due to an inactive status.

I'm enclosing my company check no. 1584 in the amount of $300.00 to cover the filing fees for the years
2003 and 2004, and check no. 1585 in the amount of $8.75 to cover the fees for a Certicate of Status.

I apologize for the urgency on this matter, but your cooperation is highly appreciated.

Sincerely,

305-216~2175



