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o PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

) FLORIA DEPARTMENT OF STATE £ \\,_ED
Secretary of State K 21
DIVISION OF CORPQORATIONS M- v P
05 Ak

lr\“ 23 "'.J\ h
DOCUMENT# P03 0000599 29 ‘gﬂu Cggd FLORD

1. Corporation Name
Trusting Help, Inc.

2. Principal Office Address 3. Mailing Office Address 3

6573 Bayfront Drive P.O. Box 670754 j / T- .i U.::‘;'
Suite, Apt. #, etc. Suite, Apt, #, efc. Q Y =G0 & / (=4 '3 = [Z’ 92

4. pate Incurporated or Qualified
T —|- To DoBusiness in Florida

City & State City & State k

. . 5. FEI Number Applied For
Margate Coral Springs ~l666T787 Not Applicabe
Zip Country Zip Country

75 Additional Fee required

6.
33063 Broward 33067 Broward CERTIFICATE OF STATUS DESIRED [:I $8mr a Certificate of Status

7. Name and Address of Current Registered Agent

Narma o e
Jansen, Giannina U?ﬁ*f}ﬁg ]{t ,:E't_:- ! l#*ﬁﬂ Ii!]

Street Address (P.O. Bax Number is Not Acceptable)
6573 Bayfrant Drive

Suite, Apt. #. Elc.

City - Statg Zip Code
Margate FL (33083

8. |, being appointed the registered agent of the above named carporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

Signature of
Registered Agent Date
REGISTERED AGENT MUST SIGN

CR2E0S1 {0/05)

9. Narnes and Street Addresses of Each Officer and/or Director (Florida nenprofit carparations must fist at least 3 directors)

Tites Officers Zﬁgﬁf E)ireclors %l';f?grA::é?gf Igifrgggr‘ City / State [ Zip
P Jansen, Giannina - | 573 Bayfront Drive "Margate, FL 33063
VP Jansen, Ulrich 6573 Bayfront Drive Margate, FL 33063

or or the raceiver or trustee smpowered 10 execute this application as provided for in chapter 607 or 617, F.S. [ further certify that when filing
eireason for dissolution has been siiminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
n paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3){i), F.S. The information indicated
rate, and my signature shall have the same legal effect as if made under oath,

10. | certify that | am an officer or dir,
this reinstatement applicati
owad by the corporation h:
an this application is true

(Jansen, Ulrich, VP) 06-24-2005 (954) 935-9518

SIGNATURE AND TYPED OR PRIN‘I’ED NAME OF SIGNING OFFICER OR IRECTOR Data Daytime Phone #

SIGNATURE:
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s

ting
Lot 105 b I/Ferc/é » OI/W&./
July 6. 2005

Florida Department of State

Division of Corporations

Attn.: Mrs. Tina Roberts/Document Specialist
P.O. Box 6327

Tallahassee, FL 32314

Trusting Help, Inc. — P03000050929

Dear Tina: _
We received your letter dated June 30, 2005 (letter # 105400044070).

As mentioned over the phone already we never received your letter dated May 26,
2004, obviously because you had sent it to the old P.O. Box address we changed
more than a year ago. We certainly informed you with a notice about the change of
mailing address. We hope with this you can waive the reinstatement fee as you let
us believe during our phone conversation about 2 weeks ago. Thank you very much
for your cooperation.

We attach a check of $150 so we complete the outstanding balance of $300 — we
also attach the entire paperwork and filled out the missing portions.

Thank you very much again and please confirm to us that Trusting Help, Inc. is
filed correctly with the Department of State.

Sincerely,

TrustingHelp, Inc
P.0. Box 670754, Coral Springs, FL 33067
& Phione (954) 972-5081 W Cell (754) 368-3188 b Fax (954) 935-9518
b E-mail trustinghelpi@aol.com



