PLEASE READ ALL.INSTRUCTIONS BEFORE COMPLETING THIéF RM.
W

| .
CORPORATION &% i M FLORIDA DEPARTMENT OF STATE _
REINSTATEMENT QA Secretary of State 2003 AUG 20 A 8: 3L
DIVISION OF CORPORATIONS

DOCUMENT # P ©S50co 142576

1. Corpomtion Narne

TRS Tnternational Susipess
Serticgs, Inec.

3. Mailing Office Address

747 Aty 3% ST

2. Principal Office Mdms No P.O.
6 Pue

Séo MW &

Suite, Apt. #, efc.

Suite, Apt. #, efc.
éaz

TARY OF STATL
TEEE%%ASSEE FLORIOA

B T T A T 0. oo

CR2E081 (12/08)

Plion tati on

Ciz&state é, /.bl'&// :;__—_A
%wzm% z’lf Z"’ZZZ /7

7. Namo and Address of Current Reglstored Agent

Name

LUT2 SHMIDT

Street Addm%??a)%umb;l} th/Aoce‘?? 5 7__/2 E E 7-—

Suita, Apt. #, Eic.

State

S LDER [yl 7 [ 7%

P_

4. Date Incorporated or Qualified
To Do Business in Florida /2 /»0 / /200.3
5. FEI Number, Applied For I
VZ p / Z ? Not Applicable
Country
q b 1
5 ﬂ CERTIFICATE OF STATUS DESIRED D Bf': ,Agg:i,i:;: :z?:;?':‘llu:w

[ The reinstatement fae is imposed, except in
circumstances which the entity did not receive
the prior notices. By checking this box, you
are certifying the prior notices were not
received and requesting the reinstatement
fee be waived.

miliar with and accept the obligations of section 807 0505 or 617.0503, F.S.

8. 1, baing appointed the registered agent of the gbtve corporation,
’\

Slgnature of

Registered Agant

L /hEGlS'TERED AGEN'()MUST SIGN

9. Names and Straet Addrésses of Each Officer and/or Diractor (Florida nonprofit corporations must ilst at least 3 directors)

Date pg/ﬁg/@g

Name of

Titles Officers and/or Direclors

Street Address of Each

Officer and/or Director City / State / Zip

P | Lute Sihmiolt

7497 Mo T2 SE.

Layder/n/, 7 %9

ﬁ-

owed by the corporation have been paid and e names of Individuals lis
on this application is true and accurat urg,shall have tha

SIGNATURE:

10. | certlfy that | am an officer or director or the receiver or trustee empowered to exacute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminatad, the corporate name satisfies the requirements of sectlon 607.0401 or 617.0401, F.S,, that all fees

on this form do not quallfy for an exemption contained In Chapter 119, F.S. The information Indicated
legal effect as If made under cath,

08 Jos o7 95263 74ES

SIGNATURE AND TYPEP OR PRINTED NAME OF{BI?NING OFFICER OR DIRECTOR

Daytima Phone #
N & WN



