2007 FOR PROFIT CORPORATION

REINSTATEMENT .. -
DOCUMENT # P06000149100 ~ -

1. Entity Name -

. FILED
TRINITY INDUSTRIAL TOOLS INC

07007 19 PH 3:37.

Principal éia_'c;e_-‘:qi Bu_sir}ég'is_'_l_ ": P Mailing Address STATE
1745 PINK GUARA CT 1745 PINK GUARA CT L ORID A
TRINITY, FL 34655 TRINITY, FL. 34655 -CIUA

Suite, Apt. #, atc. Suite, Apt. #, etc. 100%' N&mATEM EM& (A/on a

City & State City & State 4. FEI Number Applied For
//-330083 8 Not Applicable
Zi Count Z t it
® ounty " Gountry 5. Ceriilicate of Status Desied 3 fi;esq Addiional
6. Nams and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name

SAVIC, DON D
1745 PINK GUARA CT Street Address (P.O. Box Numbser is Not Acceptable)

TRINITY, FL 34655

City FL | Zip Code

8. The above named entity submils this statement tor the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept
the obligations of registered agent.

SIGNATURE
. Signature, typed or prnted name of regestered agenl and tilke if apphcabie. {NOTE: Registarsd Agent signaturs requined when rainstating) DATE
FILE NOWN! FEE IS $150.00 In accordance with 5. 607.193(2)(b}, F.S_, the
After January 1, 2008, Foe will be $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
INLE P ’ 0 Desete e R [J Change [ Addition
NAME SAVIC, DON D NAME ¥ =
STREET ADDAESS | 1745 PINK GUARA CT STREE1 ADDRESS
CITY-S1-2IP TRINITY, FL 34855 CiTY-ST- 4P
1ITLE VP 1 Detele THLE O Change [ Addition
NAME SAVIC, DAVID NAME
STREET ADDRESS | 1745 PINK GUARA CT STREE] ADDRESS /
on-si-ze | TRINITY, FL 34655 CY-S1- 2P s, 2.
TIMLE VP O petete THLE { [] Change [ Addition
NAME SAVIC, SUZANA NAME
STREET ADDAESS | 1745 PINK GUARA CT STREE! ADDRESS
CITY-ST-2IP TRINITY, FL 34655 TY-51. 21
TITLE {1 Delete TITLE
NAME NAME
STREE? ADDRESS STREE] ADDRESS
CITY-51-2F Gy -S1-21P
TLE ] Delete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-21P CITY-S1-2P
TME [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREE] ADDAESS
CITY-5T-21P CITY-51-21P

12. | hereby certitK that the infarmation supplied with this filing does not qualify for the exemptions coMained in Chapter 119, Florida Statutes. | turther cartify thal the information
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal effect as if made under oath; that | am an officer or director
of tha corporation or the raceiver or lrustee am
changed, or on an attachment with an adar

red 1o execute 1his report as raquired by Chapter 607, Florida Statutes; and thai my name appears in Block 10 or Blogk 11 if

all other like empowered.
- _9’0 s 2 ‘/%

L}
AME OF SIGNING OFFICER OR DIRECTOR Daie Daytime Phone #

SIGNATURE: e [2 -5 -Zao7 "%




