PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION
REINSTATEMENT

-

%2 FLORIDA DEPARTMENT OF STATE,
Secretary of State
DIVISION OF CORPORATIONS

FILED

DOCUMENT # P020000629191

1. Corporation Name

TROVECA INTERNATICNAL, INC.

04 OCT 25 PH & QC
SrCu': '\“I Lol 'Ai“f'
TALLAHASSED, H ORH}

53 BAYMONT STREET
53 BAYMONT STREET

2. Principal Offica Address 3. Mailing Office Address o 5 5% 250 5 5&
53 BAYMONT STREET 53 BAYMONT STREET m@%%&@g@%%&? % ! ﬁ -
Suite, Apt. #, stc. Suite, Apt. #, ote. . = )
4. Date Incorporatad or Qualitfied I
Yo Do Business in Florida 3/18/02
City & State City & State 5 I
-1 —-— - - . CLEARWAT . A e e e a-EELNUmMbGr - - - 2 ier - - — | Applied For =—§ -~ - :
CLEARWATER BEACH ER'BEACH 412036768 Nt Applicatis
Zip Country Zip Courrtry
33767 USA 33767 USA CEHTIFICATE TR Y, | 36 75 Additional Fee requirec
7. Name and Address of Current Reglstered Agent
Name
MICHAEL MADURO GO0 =2 20430t
Street Address (P.0. Box Number s Not Acceptable) eSO 05023 =75, 75
53 BAYMONT STREET
Suite, Apt. #, Ete.
City State | Zip Code
CLEARWP}@EACW . ) FL | 33767
8. !, being appointed WZ{ above named corporation, am familiar with and accept the obligations of section 607.0505 or 6:17.0503, F.S. { g
ignature of §
g‘gg'}:terrzd Agortt // Date 10/21/04 ) ﬁ
/S / / “REGISTERED AGENT MUST SIGN ' S
9. Names and Street Addresses of Each Officer and/or Diractor {Florida ronprofit corporations must list at least 3 directors)
Titles Cfficors ’:ﬁg}grof)iredors gﬁr?grf:dr?:rsggreségrh City / State / Zip
PD MICHAEL MADURC 53 BAYMONT STREET CLEARWATER BEACH, FL 33767

10. | certify that | am an officer.or di
this reinstatement application,
owed by the corporation
on this application is true

or

SIGNATURE:

n for dissg

7 the receiver or trustee empowered to execute thes application as provldad for in chapter 607 or 617, F.S. | further certify that when filing
lion has been eliminated, the corporata name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all toes
gmes of individuals listed on this form do not qualify for an exempbion under section 1189, 07(3)(|) F.S. The information indicated
gniature shall have the same legal effect as if made under ocath.

10/19/04 727-461-3093

4 o
sny'runafmn #n OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

/ /



