2005 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P03000119447

1. Entity Name
TRINITY DEVELOPERS, INC.

FILT

BRI Y

Principal Place of Business Mailing Address 3{_ C Fag
5821 NW 9TH AVE. 5821 NW 9TH AVE. TALL ATed o : “{f
MIAMI, FL 33127 MIAMI, FL 33127 Vil aL .
PR s I
Suito, Apl. #, stc. Suite. AL #, elc. 01252005  REIN-P CR2E098 (6/04)
City & State City & Stata 4. FEl Number Applied For
0-0 3) 7q l/’ Not Applicable
Zie Country an Country 5. Ceriificate of Status Desired ] ?8'75 Aaditianal
- eo Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
LENOQ, JESSE J JR.
5821 NW 8TH AVE. Sireet Address {P.O. Box Number is Not Acceptable)
MIAMI, FL 33127
City FL ! Zip Code

B. The above named enitily submits this statement for the purpose of changing its registerad offica or
the obligations of registered agent.

SIGNATURE - Wﬁ&wo

registered agent, or beth, in the Stale of Flerida. ( am familiar with, and accept

Slgna:urtl‘yped o pmmﬂ.sdme ol registared Aénl &nd utle i applicable. {NOTE: Reglatéred Agent signature required when reinsiating}

2 y-0f

FILE NOWI!IlI FEE IS $300.00

In accordance with s. 607.193{2){b}, F.S., the
corporation did not receive the prior notice.

10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE D [ pelete TITLE P 0 ﬂ Change [ Addition
NAE LEON, JESSE J JR. navE Tesse J" Leno Jn

STREET ADDRESS | 58271 NW 9TH AVE. SIREETADONESS | 4acy 21 oy gth Foe

CITY-§T-2IP MIAMI, FL 33127 CITY-5T-2IP WAy f./ 31127

TILE D K{)e[ele TITLE 7 [ change  [] Addition
MAME JONES, LEROY HAME

STREET ADDRESS | 2509 E. SUPERIOR ST. STREET ADDRESS

eoy-57-ap OPA LOCKA, FL 33054 CITY-SI-2P

TITLE i b - - [ petete TILE £ Change -3 Addiion
HAM| HAMI — - -

it e SO004T7422 77

STRET A0ORSS STRET ADORESS 03/01/05--01003--021  #*300. 00
CITyY-S7-1IP CITY-5T-2IF ! e . Tt Ll

MILE O Delste TILE ?m?&m"r gor ; ‘ AR G cnange 03‘;@%0"
NAME HAME L5 Ll u &% a
STREET ADDRESS smezmmass‘ o w3 T
CITY-ST-ZIP CiTY-ST-2IP

TITLE [ pelete T Ochenge {1 Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CiTY-57-2P CITY-5T-71P

TILE (] Detase mE [ Change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST1-2I1P CiTY-ST-2IP

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. ¢ further certily that the information
indicated on this report or supplemental report is true and accurate and that my signature shall hava the same lsgal effact as if made under cath; that ) am an officer or director

of the corporalion or the receiver or trustae empowered ta execute this repart as required by Cha
changed, or on an attachment with an address, with all ather like empowered.

ptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

R~ ‘/ 05_ 28b-357-~7¢35

SIGNATURE:  B1ea @ Leno Q.

NATURE AND {Y¥ED OR PRINTEDWAME OF SIGNING OFFICER OR DIRECTOR

Dayune Phona #




