N

2 4—, éOOG FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT #P01000100691
1. Entity Name
TRS CAPITAL GROUP INC. 06 HAR -6 PHI12:57
[al sl alatog 2 \
SECRETARY OF STATE G
Principal Place of Business Mailing Address }ALL:&Hf}\SSEE , FLDR'D;’. 7
741 FRONT STREET 741 FRONT STREET
STE110 STE 110
CELEBRATION, FL 34747 CELEBRATION, FL 34747
s e TR
Suite, Apt. #, etc. Suite, Apt. #, etc. 03062006 REIN-P CR2E098 (11/05)
City & State City & State 4. FEI Number Apphed For
71-0877383 Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired O ise';i af:;“"“ai
6. Name and Address of Current Registered Agent _—+$lame and Address of New Registered Agent
Mame [ A\ -
SMITH, ROY ,// 5%/7?/
8038 CYPRESS GARDENS BLVD Street Address (P.O.‘éox Number is Not Acceptable)

SUITE 260 I S - o
WINTER HAVEN, FL 33884 JRA]  URK SHAIPDS K D -

o CELE BRATIIN FL | 2pCose 2575/

Y

)
8. The above named entity submits this staternent for the purpose of char};iﬂ s registered cffice or regisiered agent, or both, in the State of Florida. | am familiar with, and accept

the ebligations of registered agent. L ’7/ M / é’
] ) DATE

SIGNATURE
Signaiure, typed or printed name of reglstered agent and tits if applicable. {NOTE; Regl gent slg ired whan
in accordance with s. 607.193(2)(b), F.S., the
FILE NOW!!! FEE IS $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P ~ Oopelete TITLE [Jchange  [7] Addition
NAME SMITH, ROY wE F _
STREET ADDRESS | 6039 CYPRESS GARDENS BLVD,STE 260 STREET ADDAESS = MR S I e e L
Ofv-ST-2¢ | WINTER HAVEN, FL 33884 CITY-§1-7P QAR 0E—-01 005012 #4300, 00
TITLE 3 peete TITLE . [cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-ST-2I
TTLE [ Delete TILE [ Change 1 Addition
NAME NAME
STAEET ADDRESS STREET ADDRESS
GITY-ST-7P Cmy-st-2P
TITLE [ betete TILE Tichange [ Addition
NAME HAME
STREET ADDRESS STREET ADDRESS
CY-ST- 2P CITY-ST-2P
TITLE [ Belete TITLE {Ichange [ Addition
NAME NAME
STREET ALDRESS STREET ADDRESS
CHY-S1-ZP CITY-ST-21P
TITLE [] pelete TILE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CHFY-8T-7IP CITY-81-2P

12. | hereby certify that the Information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Staiutes. | further certify that the information
indicated on this report or supptemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director

of the corporation or the receiver or try, empowered to execute this report as reguiran by Chapgter 607, Florida Statutes; and thaj my name appears in Block 10 or Block 11 if
oy A Wil P75 /597

changed, or on an attachment with
SIGNATURE AND TYPED OR PRINTED MAME OF StGNING OF FIGER OR DIREBTOR Date Daytime Pharie #

SIGNATURE:




