F;EEASE. READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
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CORPORATION FLORIDA DEPARTMENT OF STATE E L, % D
REINSTATEMENT Secretary of State
DIVISION OF CORPORATIONS . -
04 0CT 21 AHUENS
1. Corporation Name q LAHAS‘)LE' FLDR‘D
COMTRINE, INC. %Qﬁ) TAL R
b0
5006 20th Avenue South QO’}“
5006 20th Avenue South
2. Principal Office Address 3. Mailing Offica Address
5006 20th Avenue South 5006 20th Avenue South STATEMEM
Suits, Apt. #, efe, Suite, Apt. #, etc.
- i o . . | 4. Date Incorporated or Qualified. . . .. —
. To Do Business in Fiorida 8-5-02
City & State City & State 1
$. FEI Number Applied For
Tampa, FL Tampa, FL 82-0555962 Net Applicable
Zip Country Zip Country P N ‘
33619 USA 33619 USA " CERTIFICATE OF STATYS DESIRED [J 58‘,1? e honal Fos teauiiee
7. Name and Addreas of Current Registered Agent
Name
Kimberly Trinca
Street Address (P.O. Box Number is Not Acceptable)
474 Lucerne Ave
Suite, Apt. #, Etc.
Gy Siate | Zip Code
Tampa FL | 33606

Signature of
Registered Agert

8. 1, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.5.

J&WM

\ REGISTERED AGENT MUST SIGN

Date QI:;-]!OL!

8. Namas and Street Addresses of Each\Gﬂﬁ‘er and/or Director {(Flonda nonprofit corporations must list at least 3 directors)

Name of

Tiles Officers and/or Directors

Street Address of Each
Officer and/or Director

City / State / Zip

Pres_ i _I_-Simtzerly_ Trinca

_ 4?4 Lucerne Ave

Tampa, FI. 33606
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SIGNATURE:

10. | cortify that | am an officar or director or the receiver or Inustea ampowered to exacute this application as provided for in chapter 807 or 817, F.S. | further certify that when filing
this reinstatament application, the reason for dissolution has been eliminated, the corporate name i i

ies the req

owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 118.07(3)(j), 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,

of section 607.0401 or 617.0401, F.S., that all teas
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COMMUNI.CQT[DN MANAGEMENT SERVICES

September 27, 2004

Department of State
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

To Whom It May Concern:

1t has been brought to my attention that ComTrine, Inc. has been dissolved. I called your
office and was told to immediately forward a letter, the reinstatement form and a check
for $300.00. T never received any notices and would like to express my apologies and
request that all late fees be waived. I have been informed of the dates to expect these
notices in the future and will proactively call your office if they are not received in a
timely manner. '

Thank you for your assistance with this matter.

Sirfcerely,
Kimberly C. Trinl
President
ComTrine, Inc.

813-248-3222
ktrinca@comtrine.com

5006 20th Avenue South, Tampa FL 33619
Phone (813) 259-9507 » Fax (813) 242.8737
www.comtrine.com



