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1 Corpor;-‘ilon Name

TRiumprt anT Thack: we, I,

2. Principal Office Address - No P.O, Box # 3. Mailing Office Address RE‘NST ATEMENT 08 — }O
H200 s\ 89 Ave.- ﬁ 0. Box 1170037
CRZE0B1 (4/10)
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-1 4. Date Incorporated or Quakfied / 0 I
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2ip Country Zip Country P $8.75
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.
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Y209 Sw ‘Es‘i“'—" A‘Q * this box, you are certifying the prior

notices were not received and requesting

Suite. Apt. #, Etg.
the reinstatement fee be waived,
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|_Oeealg FL| 3449l

8. | being appointed the registered agent of the above named corporation. am familiar with and accept the ooligations of section 607.0505 or 617.9503, F.5.

W @4474_ vae_ S =/ G~/

REGISTERED AGENT MUST SIG

City

Signature of
Registered Agenl

9. Names and Street Addresses 01 Each Officer and/or Director (Florida nonprofit cerporations must list at least 3 directors)
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{To be Wded tor future annual report notification)

11, Feertdy that [am an ot Ger or dlrectcr of the recewer or tiustee empowered to execule this application as provided for in chapler BT o017, 1.5, 1 rther cerhE That when
filing this reinstatement application. the reason for dissolution: has been eliminated, the corporate name satishes the requirements of section 607.0401 or 617.0401, F.S.. that all
fees owed by the corparation have been paid. | fusiher cerbfy, the information indicated on tius appiication 1s true and accurate. and my signature shall have the same legal effect
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