PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THISIHEGRM.

" CORPORATION FLORIDA DEPARTMENT OF STATE OLFEB -2 AMID: |6
REINSTATEMENT Secretary of State e s e e
DIVISION OF CORPORATIONS ol w4y OF STATE

J i ’ ' ’ FALLAMASTER & -LORIDA
POCUMENT # P02000051072 -~ -
1. Corporation Name

Trinity Systems & Solutions, Inc. Lot a T RARE -0
’ g NiL O J—
EMNST A CMERT v -0
ST LTI i oty T A e |

2. Principal Office Address 3. Mailing Office Address D202 S —-01 109 =4 a0 #EI00. {1

5811 Memorial Hwy 5811 Memorial Hwy
Suite, Apt, #, etc, Suite, Apt, #, etc.

Suite.-204_ .. JOUEP Suite.204 - - - . ] 4. _II.'._)atS InBcorporgle_d gQ_:aliﬁed e e e e I N

© Do Business in Flonda
City & State City & State s I
» FEI Number Applied For

Tampa, FL Tampa, FL 01-0688522 ot Aavlcabi
P Gounty v country 6. $8.75 Additional Fee required
33615 33615 CERTIFICATE OF STATUS DESIRED [] |ttt St:ws

7. Namo and Address of Gurrant Registared Agent

® Roberto J. Lopez .

Street Address (P.O. Box Number is Not Acceptable}

13153 Royal George Ave

Suite, Apt. #, Etc.

City State Zip Code

Odessa _ FL | 33615

named cgrpogglion, am familiar with and accept the obligations of section 507.0505 or 617.0503. F.S.

8. |, being appointed Wﬁn of the
Signature of / /
Registered Agent Date // D?&, o ‘1

/ ME@SEWG\NT MUST SIGN

CR2E081 (10/02)

9. Names and Street Ado‘esses of Eachbiﬁcer-Jnd!or DirL@r (Florid}‘nonproﬁt corporations must list at least 3 directors)
“-.....

; Name of Street Address of Each § .
Titles Officers and/or Directors Officer and/or Director City / State / Zip

AR T Roberto J. Lopez = 1 .- 1-13153 Royal George Ave_ _ _{ Odessa, FL-33556 o
VP, § |Carlos M. Casola 4511 W. Jean St. Tampa, FL 33614
VP,D | Brenda E. Santos 13153 Royal George Ave Odessa, FL 33556

pd to exacute this application as pravided for in chapter 607 or 617, F.S. 1 further certify that when filing
ated, the carporate name salisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees

= \s1ed on this form do pot qualify for an exemption under section 119.07(3)(i), F.5. The mformatlon indicated
if made under oath,

10. ! certify that | am an officer or dlrector or the receiver or trustee empowg
this reinstatement application, the reason for dissolution has been s
owad by the corporation have been paid and the names of indiyid
on this application is true and accurale, and my signa 2

SIGNATURE:

SIGNATURE AND TYPED OR PRINTEW OFF) /bR/mREcron Date Daytima Phone #
. ;



