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fred's trim co\rpcn"'rcl} Ine

2. Principal Office Address - No P.O. Box # 3. Mailing Cffice Address g 001
208 francis dr 208 francis dr REINSTAIEMENI U
Sufte, Apt. ¥, etc. Suile, Apt. ¥, etc.

4. Date Ircorporsled or Qualfed I

Lsiness 2

City & State City & State ° " 1 211 08 - l
apolio beach fl apolio beach fi 26 3651666 e
Zip Country Zip Country 6.
33572 hillsbou rgh 33572 hillsbourgh CERTIFIGATE OF §TATUS DESIRED

7. Name and Address of Current Registered Agent

Name
fred m parker
Street Address (P.O. Box Number is Not Acceptable)

E{he reinstatement fee is imposed, except in

circumstances which the entity did not receive
A the prior notices. By checking this box, you
208 francis dr are cerlifying the prior notices were not

Suite. Apt. #. Etc. received and requesting the reinstatement
fee be waived.

City State Zip Code

apollo beach FL {33572

8. |, baing appomled the g|stered agent of the Zva named corporation, am familiar with and accept the obligations of section 607 0605 or 617.0503, F.S.

/5 L0
77

Signature of
Registered Agenl

REGISTERED AGENT MUST SIGN

9. Names and Street Addresses of Each Officer and/or D|rector {Flonida nonprofit corporations must list at least 3 direciors)

Name of Street Address of Each - "
Thles Officers and /or Directors Officer and for Director City / State / Zip

pres | fred m parker 208 francis dr apollo beach 33572

10. E-mail Address: fmp1@verizon.net

11, }centify that | am an officer or director or the receiver or frustea empowerad to execute this application as provided for in chapter 607 or 617, F.S. | further cetify that when filing
this reinstatament appiicatian, the reason for dissolution has been eliminated, the carporate name satisfies the requirements of saction 607.0401 or 617.0401, F.S., that all fees

owed by the corporation have been paid. | r certffy, the information indicated on this application is true and accurate, and my signature shall have the same legal sffect as if
made under oath. —
SIGNATURE: :f//»ﬂ M\ FRED K PHRECY //§ / /Q
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daty / Daytime Phone ¥

X\%

REINSTATEMENT Secretary of State
DIVISION OF CORPORATIONS
G . oA
DOCUMENT # p04000014498 ml L s S LRI A
1. Corporation Name Flled in error. See attached letter.
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