PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

COR

REINSTATEMENT

!
PORATION

FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P01000038997

1. Corporat

Trinity Transport One, Inc

ion Name

FILED

QOHAR 17 AHN: L3

EN "-‘E JTATI
{- Tri e8I

2. Principal Office Address - No PO, Box # 3. Malling Cfftce Address REI NST T @ l_{ '-0 ?
1515 NE 22nd Ave 1515 NE 22nd Ave AI
Suita, Apt. #. etc. Suite, Apt. #, alc.
i j 4. Date Incorperated or Qualified

Suite #7 Suite #7 To B Buses n ionda ™" 4/18/2001

City & State City & State
la , Florida : FE| Number Applie For

Oca QOcala, Florida 593710774 Not Appicabie
Zip Country Zip Country 6 ]

34470 USA 34470 USA " CERTIFICATE OF STATUS DESIRED BT Ao equirec

7. Name and Address of Current Registered Agent
Name

Tina R Albritton

Sireet Addrass g’ .0, Box Number is Not Accaptable)
SNE 2

nd Ave

Suite, Apt, #, Etc,

Suite #7
Cuy State 2%1 Code
Ocala FL | 34470

lerhe reinstatement fee is imposed, except in
circumstances which the entity did not receive
the prior notices. By checking this box, you
are certifying the prior notices were not
received and requesting the reinstatement
fee be waived.

8. |, baing appointed the registered agent

i he
Signatyfe of
Registe¥ad Agen
7

ve named corporation, am familiar with and accept the obtigations of section 607.0505 or 617.0503, F.S.

Da(qu//'s’/ 0?

{ REGISTERED AGENT MUST SIGN
8. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)
Titlss Officers '::g}?)ﬂ)lrectors gt;f?getrA:r‘lddr?;S Swfrscalg: City / State 1 Zip

PR Tina Albritton 1515 NE 22nd Ave Suite #7 Ocala,Florida 34470

VP David Albritton 1515 NE 22nd Ave Suite #7 Ocala, Florida 34470

S Tina Albritton 1515 NE 22nd Ave Suite #7 QOcala, Florida 34470

T Chris Legrande 1515 NE 22nd Ave,Suite #7 Ocala, Florida 34470
Yz’ e 3001 4??%%3 %
S valli 03”?1 [;,lf -~ 14— ';!]F B.75

10. | certify that | am an officer or director or the receiver or trustee empowered 1o exaecute this application as provided for in chapter 607 or 617, F.S. | further certify that whan filing
thig reinstatement application, the reason for dissolution has baan eliminated, the corporate name satisfies the requirements of sectan 07,0401 ar 6170401, F.5., that all fees
owed by the corporation have been paid and the names of individuals isted on this form do not gualify for an exemption contained in Chapter 118, F.S. The information indicated
on this application is truo and accurate. and my sighature shall have tha same legal effect as if made under cath,

SIGNAT

E:

5/3/p9

ATORE ANDTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

"Date Daytma Phone #

(!

5\ \lgr)



