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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION FLORIDA DEPARTMENT OF STATE F ; .
Secretary of State .
REINSTATEMENT N
DIVISION OF CORPORATIONS 09 AUG 2' AH 1 23
‘ SECRETARY OF STATE
DOCUMENT # P03000081227 TALLAHASSEE, FLOR!DA\
1. Corporation Name
Alan Trigg, Inc.
S I R B ] e e
2. Principal Offiea Address - No P.O. Box # 3. Mailirg Office Address DS."!EI-’”]S_—DIUE:E—.“DUB *:H‘IBG' UU
305 N.E. 2nd Ave 6813 Pradera Dr. CR2ED8Y (12/08)
Sute, Apt. ¥, elc. Suile Apt. ¥ etc.
q. i
7o Suaressin fonce . D7/23/03
Cily & State Chy & Slatg
Delray Beach, FL Boca Raten, FL 5'55?'23”8”12%’02 ::’:”::::;M
2ip I Courtry Zip Cauntry 6. ]
33444 T USA 33433 USA CERTIFICATE 0= §1ATUS EESIRED (] Rtidiosasibuiiendl
7. Nameo and Address of Current Registersd Agent
Ralran:‘ Trigg The reinstalement fea s imposed, except in
S - circumstances which the entity did not receive
selggt:imig;easgérg'[g? Number is Not Accopiable) the prior notices. By checking this box, you
_ are certifying the prior notices were not
Suile, Apt. #, Elc, . received and requesting the rainstatement
fee be waived.
Ciry Suate Zip Coade
Boca Raton FL | 33433

8. 1, being appointed the regsigred agen: of te_abave -a orgoralion, am familiar with and accepl ihe obligatlons of section 607.0535 or 617 0503, F.8.

Regalared Agert Z( /IW bate 08/18/09
v RémsfFRED rﬁu}r’num SIGN

S
9, Names an3 Strest Addreases of £ach OHiser andror Disecto’ (Flordy nanprofit carporations must list at east 3 directors)

Nama of Slreet Addross of Each
Tites Officars. andfor Dvactors Qfficer and/or Orrector City / Stata / 2ip
P Alan Trigg 6813 Pradera Dr. Boca Raton, FL 33483

RH

REINSTATEMENT

18, ( carlify that | am nn off cer or drec’or or the receiver of trustee smpowered to execute this applicalion as providud for In chapler 607 or §17, F S. | furher cerify the! when filing
this renstatement appicalion, rwe raason ‘o dissolubor Nas been siminated, the corporate nume satisfes the requirements of seclion BOT.0401 or 617.0401, F.S., that all kees
owed by tre corporahon have beer paid and the names ot individuals sled on thls form do oot qua! fy for a0 exemption conlainad in Chapler 139, F.S. The informaton indcated
on lhis application i3 true and azgquinte, and my sgnature snall beve the same legal effect as if mage under cath.

. 08/18/04
SIGNATUHE AND TYPER OR PRINTED NAME GF chncnyﬁFFl R OR DIRECTOR Data Doy ma Phione #

SIGNATURE:

N




