2004 FOR PROFIT CORPORATION -
REINSTATEMENT

DOCUMENT # P02000058878 -

“1. Entity Name
TRL INVESTMENTS, INC.

FILED

aé. LRV \0’- O

Principal Place of Business Mailing Address GETA \1 “. 0‘ Yt
919 4TH STREET 919 ATH STREET ' T M!_L HA
MIAMI BEACH, FL 33139 MIAMI BEACH, FL 33139 ® ‘ TEMQNIF ﬁ E ﬁ
s v k |}IIUIIHIIIIHIHIIIIIU]IINIIIWlIIIIII\I|\IllHIVHIIIl\I\\IIHHII\ff‘
Suile, Apt. #, etc. Suite. Apt. #, efc. 10212004 REIN-P CR2ESS (6/04)
City & State City & State 4. FEI Number Apptied For
) 36-4508592 Not Applicable N
Zie Country Zp Country 5. Ceriificate of Status Desired [ fg -gesqlﬁrde‘g“""a‘
6, Name and Address of Current Registered Agent 7. Name and Address'of New Reglstered Agent
Name
BERCUSON, DAVID L - "
9130 S. DADELAND BLVD, #1800 “Street Address (P.O- Box Number is Not Acceptable) Tt -
MIAMI, FL 33156 :
[ /.-\ ) City FL I Zip Code

lhe obligationiy

W
SIGNATURE, ‘-l‘l

1 3

i my submits this statement IQr the purpose of changing its registered office or regns:ered agent, or both, in the State of Flonda 1 am familiar with, and accept

|-9-0%

oo printed namu of regisiered agent and lide if applicabla. {NOTE: Reglstored Agant signature saquired whan reinatating) DATE

E IS $150.00 K In accordance with s. 607.193(2)(b}, F.S., the
, Fee will be $300.00 corporation did not receive the prior notice.
OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
me= o[ D— oo . Ooeee TmE D change [ Addition
NAME LUCAS, THEODORE R JR. * NAME r:; L—_' I:H:lﬂf-'l- = 1 E--...""r— 1 Lo
STREET ADDRESS | 919 4TH STREET STREET ADDRESS 12, 1:33;"[!4“*“1“3? f-=} a ‘H-I‘:;l 1,00
crv-st-zP | MIAMI BEACH, FL 3313g CITY-ST-2IP ) ! - i
TITLE O peiete TITLE O change [ Acdition
NAME NAME .
STREET ADDAESS STREET ADDRESS |,
CITY-ST-2F CTY-ST-21P
TITLE [ Detete TME [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET AQDRESS
CIry-sT-2IP CITY-gT2 2P
—1HLE : Z1-Deletle— - ——§ ~TILE — [ Change~—[=J -Addition-| —————
NAME NAME -
STAEET ADDRESS STREET ADDRESS
Cimy-s1-21P CiTY-S1-21P ]
e . {0 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS . STREET ABCRESS
CITY-ST-2iP T T T m e mm e CITY-ST-21 .
TLE . [ pelete TIILE - e — Ol Change [ Agdition
NAME NAME -
STREET ADDRESS _ STREET ADDRESS
GITY-ST-2P CITY-ST-21P -

of the corporation ar the receiver or trusige em
changed, ¢or on an attachment with & =

SIGNATUR

‘0 exccule this report
~with all othgr lika smpowerpd

12 | hereby certity that the information supplied with this filing clogs not qualify for the oxemption stated in Section 118.07{3Xi). Fiorida Statutes. | furiher cetify that the information
indicated an this report or supplemental report is frue and accurate and thal my signature shali have the same legal eficct as if made under cath; that | am an ofticer or director
required by Chapter 607, Florida Statutes; and that pwy name appears in Block 10 or Block 11 if

1Yfes/ ot

>
HING OFTICER OR OIRECTOR

BIGNATURE AND TYPED QR PRINTED NAME O

/Data Daytime Prang #




