PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM

FLORIDA DEPARTMENT QI STATE ? %L E D

Secretary of State

DIVISION OF CORPORATIONS 89 DEC 23 AW 9 33

‘ |ARY DF STALE
DOCUMENT # POS’ 0000 C)?Sl / T%C{_%ussvi FLORDOA

L. Corperation Name

Trinity Coastal Mortgage, Inc SO0 ESne i
Y ’.,j. WOE--DI0E 012 SN, 0
2. Puncipal Otfice Address- No P.O. Box # 3. Mailing Office Address .
2416 Kokomo Way 13446 Monterey Street CR2E081 (10/09)
Suite, Apt #, erc Suite, Apt. 4, cte, 4. Date Incorpernted or Qualified
To Do Business in Florida .7_ J q_zoaS’
City & State City & State £ FEI Number Applied For
New Port Richey, Florida Spring Hill, Florida 2037149137 ] ppieabe
Zip Coumtry Zip Country 38.75 addltifsxlal Fee required
34655 Pasco 34609 Hernando CRRTIFICATE OF STATUS NSRS M for o Certificate of Status
‘7. Name and Address of Current Registered Agent
ame . .
Keith D. Cornelius D The rewstatement fee is imposed, except in circumstances
Strect Address (P.O. Box Number is Not Acceptable) which the entity did not recieve the prior notices By
13446 Monterey Street checking this box, you are certitving the prier notices
Suite, Apt. #, Etc. were not recieved and requesting the reinstatement fec be
waived
City State Zip Code
Spring Hill FL |34609 .

B. 1, bomyg appointed the registerptl apent of the above named corporation, am (amiliar with and necept the obligations of section 607 (505 ar sechon 637 0503, F S

JSignate of = ¢
= . 7 2 7 9
Regidgtered Agent A# /: Date // ~&

7 REGISTERED AGENTMUST SIGN

9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Name of Swreet Address of Each

Tiles Officers and/or Dirsctors officer and/or Director City/State/Zip

P |Alan D. Binko 2416 Kokomo Way New Port Richey, Fl. 34655

VP |Keith D. Cornelius 13446 Monterey Street Spring Hill, Fl. 34609
TIETOE™ TOovmes . SV ‘ - @%ﬂ‘%
REONSITATEMENT W

1. E-mail Address: Kcornelius37 @aol.com

{Tos be used For future annual report honticanons)

11, 1 certify that I am an officer or director or the receiver or trustee empowered 1o execute this application as provided in chapter 607 or 617, FS,
I further cerily that when filing this reinstatement application, the reason for dissolution has heen eliminated, the corporate name satisfies the
requirements of scetion 607.0401 or 617.0401, 15, that all fees owed by the corporation have been paid. [ further certify the information
indicated on this application igtrue and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE; / /é'—\ | Lo

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER (R DIRECTOR Date Daytime Phone#




