e

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
] HILED

3 FLORIDA DEPARTMENT OF STATE
Seacretary of State
DIVISION OF CORPORATIONS

CORPORATION

REINSTATEMENT GIMAR 20 PH 1:36

DOCUMENT # POlooroesi6w

1. Carporation Name

Trdocom TInc.

SECRETARY OF STHE
TALLAHASSEE, FLORIDA

-

A. principai Office Address

313 Clemalw SA

Suite, Apt. #, etc.

3. Mailing Office Address

33 Clemrthis

Suite, Apt. #, etc.

REIMSTATEMENT 0205
|

.75 Additional Fee required
for a Certiticate of Status

St,

4. Date Incorporated or Gualified

To Do Business in Flarida \{Za/ =0 u_—- O

8. FE| Number

G5- l|3ié>3cl

6.
, CERTIFICATE OF STATUS DESIRED O 38

|wel —Fl -

Zip Country

3340 USA

7. Name and Address of Current Registered Agent

Applied For
Not Applicable

“WPB Py

Country

AY A ¢ Soose C‘-’de;/

Street Address (P.0. Box Number is Not Acceptatie)

Deun UegOJQ/)

515 Merfh _FPlagler  Drive . T T
Suite, #, £ et BLAE, ! AW Al L]
| TR S Feor H3A1703--0101 7016 s, 00

West Qtw\

8. 1, being appointed the registerad agent of the abave named co

Cla,

REGISTERED AGENT MUST SIGN

&"{CLL SIémLe ijfgcw% LIOZ I

ion, am familiar with and acoept the abligations of section 607.0505 or 617.0503, F.5.

wBIe3

Signature of
Registered Agent

CRZE0B1 (10V02)

I 8. Names and Sireat Addressas of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

| e ot <27 bt oot At Eoch S _'
o | Shishir Cholos; suds™ sandhust GrS | ke wortl 33463

_ _|V_t<s:1m

F B,ven’.\l QEAAY

BM-;— N, -OCE‘tﬂ--D/»\_-—— -

' Sirger s el 1733404

ISec.

Ve mani C‘/\oksi

5485 sundher?. Cin S

Lae Wk A 33463

ITRns-

ACfme_s QISS ) S

quo Lt@l«ﬂwuz pr.

MFAE FI 3B¢o)

40. | cortify that | am an cfficer or director or the receiver or trustee

d o ste this applicats

as provigad for in chaptar 807 or 817, F.5. [ further certify that when filing

this reinstatemant application, the reason for dissolution has been eliminated, the corporate name satisfias the requirements of section 607.0401 or 817.0401, F.S., that &kl fees
owaed by the corporation have been paid and the names of individuats listed on this form do not qualify for an exemption under section 119.07(3)(j), F.5. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE:
S|

Jq'/’?cd’ /A ﬁﬁ/mﬁ

5o/ -
[harch [l

mmmmmmzwmumomcmmnmﬁm

Daytime Phone #

2003 &93-4yq,

/ /28



