'2005 FOR PROFIT CORPORATION

REINSTATEMENT | e
DOCUMENT # P04000117147 FILED

1. Entity Name

3 TRINITY PROFESSIONAL HOME INSPECTION, INC.

- g5NOV 1S PH TR
BECREIARY OF SIATE

Principal Place of Business Mailing Address ﬂ[_l_ AH A S S’Ei- ' F LU R tUA
21300 5W 236 STREET 19780 SW 177 AVE PMB 184
MIAMI, FL 33031 MIAMI, FL 33187
T s LRI L
Suite, Apt, #, etc. Suite, Apt. #, elc. MSI@TEM&KM; Q é .
City & State City & Stata 4. FEI Numbar v’| Applied For
Not Applicable
Zip Country ap Country 5. Certificate of Status Desired fase-gfqﬁfe"a"i‘m'
8. Namo and Address of Current Registared Agent 7. Name and Address of New Registered Agent
Name . [
GARCIA, FELIX
21300 SW 236 STREET Street Address (P.O. Box Number is Not Acceplable)
MIAMI, FL 33031
City FL i Zip Coda

8. The above named antity submits this statement for the purpose of changing its registered office or registered agent, or both, in tha State of Florida. | am [amiliar with, and accept
tha obligations of registerad agent.

SIGNATURE
Signature, typed or printed nama of registered agent and title / applicabla. (NOTE: Registarsd Apamt signaturs requirad when reinateting) DATE
FILE NOWHI FEE IS $150.00 In accordance with s, 607,193(2){b}, F.S.,the |
After January 1, 2006, Fee will be $300.00 ] corporation did not receive the prior notice.
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Detete FMLE [} Change  [] Addition
NAME GARCIA, FELIX NAME
STREETADDRESS | 21300 SW 236 STREET SIREET ADDRESS
Ciry-8t-2P MIAMI, FL 33031 CITY-S1.2IP
TITLE [ elete me [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CIry-S1-2p CITY-ST-2IP
TIME O delele TIME O change  [7] Addition
NAME NAME —_—m - R —
SIREET ADDRESS ~ STREET ADDRESS cN =T 428125
oy SI-2p CiTY-51-2P 1115 05--01015--003 %158, 7%
TTLE [ Delete TITLE [ Change  [C] Addition
NAME NAME .
STREET ADDRESS STREET ADDRESS
CITY-S1-2Ip CITY-ST-2IP
TME [ petete TMe [ change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
orv-stze | CITY-61-21P
me o O oelete TILE [ Change [ Addition
NAME o i NAME
STREETADDRESS [© * - 10 - STREET ADDRESS
CITY-ST-2IP CITY-§1-2P

12. | hereby centify that ihe information suppliad with this filing doss not quallfy for the exemption stated in Section 119.07?3)0). Florida Statutes I further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal efleci as if made under oath; that | am an officer ar director
of tha corporation or the receiver or trustee empowered 10 exscute this report as required by Chapler 607, Florida Statutes; and that my ngme appears in Block 10 or Black 11 if
changad, or on an attachment with an agdress, with all other like empowered.

il ’ 7. 105
T

SIGNATURE: .
GNATURE ANDYYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Dho

Daytiméa Phone i

o Rdtk.b B RIMY A4~ anAr



