2005 FOR PROFIT CORPORATION

REINSTATEMENT
174 - FILED
PgENl;J“I:AENT # PO3000017456 SECREU‘;%\E 35{%1;%%%
TRINITY DYNAMIC DETAIL & AUTO BROKERS, INC. DIVISION OF LU
05 MAY 31 PH 2:22

Principal Place of Business Mailing Address
724 CARTER ROAD 724 CARTER ROAD B S’g‘ T BEN -
WINTER GARDEN, FL 34787 WINTER GARDEN, FL 34787 mew § *%3 i Q?EUENT ii—_::?.—-{m
s IO A RERR

Suite, Apt. #, etc. Suite, Apt. #, etc. 05232005 REIN-P CR2E098 (6/04)

City & State City & State 4. FEF Number Applied For

57— - 239 DQ (p(‘/ Not Applicahle
Zp Country Zi Country 5. Certificate of Status Desired O gg'gi'_:?:;mm'
6. Name and Address of Current Registered Agent 7. Name and Addross of New Registered Agent
Nal
WHITMORE, MAURICE - m%gen%(;a L l - ('jzoql\‘iﬁ
4717 OAKS DR]VE tree ress . Box Numbaer is C lﬂ. 2
ORLANDO, FL 32818 S Peintre  ReT)
City Zip Cod
Y e oo FL AL

8. The abova named entity submits this statement for the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept
the obligations of fegistarad ggent.

SIGNATURE 2
Signature, typed or printed name of regisiemed agent end thie i apphcadi {NOTE: Registerad Agent signaturs required when reinstating) DATE
In accordance with s. 607.193{2)(b), F.S., the
FILE NOWIII FEE IS $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TOQ OFFICERS AND DIRECTORS IN 11
TTLE vD ynem TLE O] Change 7 Addition
NAME WHITMORE, MAURICE NAME
STREETADDRESS { 4717 QAKS DRIVE STREET ADDRESS
CITY-51-2P ORLANDO, FL 32818 CiTY-ST-2P
TIE PD O telete TME Kcnange [ Addition
NAVE COATS, WENDELL NAME Coates, Wende Al
STHEET ADDRESS | 625 £ BAY COVE STREET ADDRESS AL Tt el v
vl \
CITY-ST-2P WINTER GARDEN, FL 34787 CITY-ST-2IP C/\ <@ W\_(')\(\.:t\qe’ F'_w] . ﬁ'\{ | I
juul O oelete TLE ) [ Change L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CTY-ST-2P
TMLE 1 pelete TILE DO Change [T Addition
NAME NAME B = F‘E;&'Z'IZISEj'
STHEET ADDRESS STREET ADDAESS 05730 DS""IﬁUnbg—*Um ¥4, 00
CITY-5T-2F CiTY-5t-P
TITLE [ Defete T1LE [JChange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-57-2P
TME ] Delete TE O Change [ Addition
NANE NAME
STREET ADDRESS STREET ADDRESS
CITY-S7- 7P CITY-ST. 1P

12. | hereby cartily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07&3)0), Florida Statutes.  further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eifect as if mada under oath; that | am an officer or director
of the corporation or the recelves or trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my namse appears in Biock 10 ar Block 11 if

changed, or on an attachment yith an adgres h all othgr like empowered.
We vdel\ ¢ m‘\ﬁma 5\?_ N \ 08

SIGNATURE: ‘
PRINTED NAME OF EKINING OFFICER OR DIRECTOR Daytime Phong #




