2007"FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P06000050886 FILED
1. Entity Name N7 4
TINTRI, INC. DTHOV 27 P L5
T I T R S
o } : Coy Tl A S EATE
Principal Place of Business Mailing Address Y Jl M i.-‘l Alf}."i' l[ fi O L‘]D}‘r
2911 BRIDGEPQRT AVENUE 2911 BRIDGEPORT AVENUE T MR
CORAL GABLES, FL 33133 CORAL GABLES, FL 33133
I —— T [w W T
Suite, Apt. #, elc. Suite, Apl. #, @ic, 1%lN o 7
City & Slate City & Stale 4. FE| Number Applied For
_ <D~ 437{/ 3/ Not Applicable
& Couniry “p Couriry 5. Ceriificate of Status Desired O ?g;?qﬁ?:gio”al
6. Name and Address of Current Reaistered Agent _7. Name and Address of New Reaistered Agent, Lt
Name, . i
MARQUEZ TOAT TRiva 7eg ""/4
AA-BRITSEPORT EVENUE Street Address (P.O. Bgx Nymbger is Mot Acceptabl
CORAL-GABHES—PL33T33 2911 "H:’E, 2 Ave.
City M /.'9 FL ‘ Zip C3Ode3f 33

8. The above named entity stalemeAl for the purpose of changing its registered office or registered agenl, or boin, in the State of Florida. | am familiar with, and accep!
the obligations o -

SIGNATUR \ /0 //z.,/d 7
Sngnaure.?:’uu (&4 uvin:ed}“arrv.']“ 'E,qu:E'PU agent and lle i gpolicatle {NCTE: Regisiared Ageni signature requirec when reingiating) IfF 4
1 [ -
FILE NOW!!! FEE IS $150.00 In accordance with s. 607.193(2)(b). F.S., the
After January 1, 2008, Fee will be $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D 'RDEJE'E TITLE [ ¢hange ] Adaitien
NAME NS QL B NAME 1 130 1 i '_'“: e 1 L
STREET ADDRESS | ZE4-BRIBGSEP-ORT-AENGE SINEE] ALDAESS 11010 w150, )
CITY-ST-21P ; CIY-§1-ZiP B BRI
TLE D [ Delete TLE [JcChange [ Addilien
HAME TEJEDA, TRINA NAME
STREET ADORESS | 2611 BRIDGEPORT AVENUE SIRKET ADDRESS
CITY-S1- 21 CORAL GABLES, FL 33133 CIy-si-2p
TILE 1 Delete TLE [ Change [ Acdition
NAME NANE
SIREET ADDRESS SIREET ADDRESS
ciTy-S1- 2P m “/ ? ay st ap
T v V{ et O Delete TiiLE O] change [ Addtion
NAME NAME
STREET ADDAESS STRELT ADDRESS
CITY-ST-2IP CIry-51-21P
itk [ pelate 1E [ change [ Addnion
NAME NAME
SIREET ABRESS STREET ADDRESS
CITY-51-21P CITY-SF-2IP
s 1 Detele Lk [ Charge  [77 sduition
NAME NAME
STREET ABDAESS SIREET ADDRESS
CIY-ST-21P CITY-ST-21P

12. | hereby cerlify that the information supplied with this filing does not guality for the exemplions conlained in Chapter 119, Florida Statutes. | further certify that he information
indicated cn this report or supplemental report is true and accurate and ihat my signature shall have the same legal effect as it made under oath; that | am an oflicer or direcior
of the corporation or the receiver or 1 34 [o"Bxgcute this report as required by Chapter 607. Florida Statules; and that my name appears in Block 10 or Black i 14

changed, or on an attachment with}« ike empowerad.
ﬁﬂw T-Q/?//f/d 7
[

SIGNATURE:
snGNATunqnuo T]’v:n OF PRINTED NAME OF SIGNING OFFICER OR DIRECTGR - g Pt

1



