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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING '!l-fIS"FORIVI.

Eabdiny  FLORIDA DEPARTMENT OF STATE 02 0CT 28 PHIZ2: 32

CORF, : Jim Smith
REIN Secretary of State Cooar T OR STATE
DIVISION OF CORPORATIONS TALLAMSSAEE FLORIDA

DOCUMENT # Pp (0000 85 /6

1. Corporation Name

TRI. e,

7. Name and Address of Current Registered Agent

Name

Doppcd A YARRRovG1  ES® .
Street Address (P.Q. Box Numbe is Not Acceplable)
260 TEV DA teon . Prek  Ridy

Suite, Apt. # Ete.

H0?2.

City State Zip Code

for LAWERDALE FL| 3%70¢

2. Principal Office Address 3. Mailing Office Address
2300 wesl Sprtlle. | 2300 wesT SHf)e
T Bl?_ 0 Z' e ;02_ 4. Date Incorporated or Qualified
STy i To Do Business in Florida ﬁ ) (}' /7,1 Z &)2
P@ Hpﬂﬂfjfbc, I" 'y ﬂ/ f%m’phﬂﬂ &Ll F/ 56?}““;*?4 77? :Zfzdp::me
Zg 27 CO:;lfS er?] o773 CGUBS & cermircare o UV 0 Additional Fee requirec

8. |, being appointed the registersd agent of the above named corporation, am familiar with and accepl the obligetions of section 607.0505 or 617.0503, F.S.

Signature of
Rggiit::zdof\gem AlTnched)  LefTed Date

REGISTERED AGENT MUST SIGN

CR2E081 (9/01)

9. Names and Streel Addresses of Each Officer ancior Cirector {Florida nonprefit corporations must list at least 3 directors)

< Name of Street Address of Each . }
Titles Cfficers and/or Directors Officer and/or Director City / Stale / Zip

PRES /m\,: Millext 2300w APl So. 202 | BupevoBed, €. L3673

-

S2R0E--01136--012  #%150.00

10. | certify that | am an officer or director or the receiver or trustee empowered to execule this application as provided for in chapter 607 or 617, F.5. | further certify that when filing
this reinstatement application, the reasen for disselution has been eliminated, the corporate name satisfies the requirements of section 607.0404 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do nol qualify for an exemption under section 118.07¢3)(i), F.S. 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: ‘(v./. WL/(ZJ/\ Woy Mitle~ PGPA [0-24-0L 4549799500

SIGNATURE AND TYPED OR PRINTED NAME OF SlGNI‘lG OFFICER OR DIRECTOR Date Daytime Phone #
]’ M)




(((000004540940)))

CERTIFICATE OF DESIGNATION OF REGISTERED AGENT/REGISTERED OFFICE

PURSUANT TO THE PROVISICNS OF F.S5. 607.0501, THE UNDERSIGNED
CORPORATION, ORGANIZED UNDER THE LAWS OF THE STATE OF FLORIDA,
SUBMITS THE FOLLOWING STATEMENT IN DESIGNATING THE REGISTERED
OFFICE/REGISTERED AGENT IN THE STATE OF FLORIDA.

1. The name of the corporation is: TRI, INC.

2. The name and address of the registered agent and office is:

DONALD A. YARBROUGH, ESQ.
SUITE 402

2601 E. OAKLAND PARK BOULEVARD
FORT LAUDERDALE, FL 33306

Having been named as registered agent and to accept service of
—-.—. ..._process for the above-stated corporation at the place designated
in this certificate, I hereby accept the appointment—as--
registered agent and agree to act in this capacity. I further
agree to comply with the provisions of all statutes relating to
the proper and complete performance of my duties, and I am
familiar with and accept the vbligations of my position as

registered ggent
97t

ARBROUGH [/  /DATE

( (000004540940} ) ) | ‘




