2008 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P04000 106836

1. Enlity Name

THE TRINITY BUSINESS GROUP, INC.

FILED
0BOEC IS PM 4: 34
Principal Place of Business Mailing Address

SECRETARY OF STATE
R L R TALLRREE P

Suite, Apt. #, et. Suite. Apt. 4, etc. 101 OBEl Nzgm EMC&IQB (1/07)08
I, SO R

City & State City & State 4. FEI Number Applied For
20-1403356 Not Applicable
Zj Countr Zi Count i
P Y R Y 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
———— — e ——— — - - Mame.

EPEGA, DANIEL
10213 THICKET POINT WAY Street Address {P.O. Box Number is Not Acceplable)
TAMPA, FL 33647

City FL Zip Code

8. The above

med entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligationg of tegistered agent. i p ///
SIGNATURE WL ﬁ/‘}ﬂ!lﬁ/ BPE'UH -1 oo T 18/ nfv,
Wr& ‘ypad or printad nama of regisierad agent and title if applicabin {NOTE: Ragi d Agent alg q whaen rel ing} / Dn'f .
FILE NOW!I! FEE IS $150.00 In accordance with s. 607.193(2){b), F.S., the
Aftor January 1, 2009, Fee will be $300.00 corporation did not receive the prior notice.

10. OFFICERS AND DIRECTQRS 11. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 11
TITLE PTD 1 pelete TITLE Ol Ghange ] Addition
NAME EPEGA, DANIEL NAME T T § ey
STREET ADDRESS | 10213 THICKET POINT WAY STREET ADDRESS 12¢ llu;; -’IIUR }—IET_‘}D 4"[‘{_]'0}_’@':' ;ii 0.00
Ty -S1-21P TAMPA, FL 33647 CITY-ST-2P TR e - Sl B
LE VSD 7 Delete TLE [ ctange ] Addition
NAME EPEGA, KELLY NAME
STREET ADDRESS | 10213 THICKET POINT WAY STREET ADDAESS
CITY-ST-2IP TAMPA, FL 33647 CITY-87-ZP
1ILE 3 velete TITLE [ change [ Addition
NAME . NAME
STREET ADDRESS STREET ADDRESS
CITY-§1-2IP CITY-ST-2IP
THLE M Delete TITLE [ Change [ Addition

NAME / NAME
STREET ADDRESS . (a I I STREET ADDRESS

CiTY-S1-2P { b CITY-ST-ZP

LE I O pelete TIE [ Change 3 Adaition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-21P CITY-ST-2IP

TLE [ pelee TITLE [ Change  [J Addition
NAME . NAME

STREET ADDRESS STREET ADORESS

CITY-ST-ZIP CHTY-ST-ZiP

12. | hereby centify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statules. | further certily that the information
indicated o this report or supplemental report is trus and accurate and that my signature shall have the same legal elfect as if made under cath; that | am an officer or director
of the corporation o the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 or Block 11 1f

changed, or on an attac t with an address, with all other like empowered. y
' . .
4 /eiwﬂf?/ - ﬂ%%/ % ¥
Cate

SIGNATURE:
TURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DRECTOR_/

Daytima Phore ¥




