2008 FOR PROFIT CORPORATION

REINSTATEMENT

Fewmy.

DOCUMENT # P07000014077 = M -~
-1. Entity Name * By L: m
TRIP COMMUNICATIONS, INC. T
AOEC 24 Py 5.,
Principal Place of Business Mailing Address f 6
9P+HWOODBRIDGE CT" ~524-HOBBBRIBSE-SF- T [{A'ﬁ-\h: 0F 5 7a7E
SHETYHARBERFH-34695 ~SAFEIY-HARBOR-H—34695~ SEE, f GRIG,
2. Principal Place of B:usiness - No P.O. Box # 3. Mailing Address
G/l DRUI) Ronl) E8S7| 6/ DEVID Los) E4=sr
Suite, Apt. #, ete. Sute, Apl. ¥, ofc. 12192008  REIN-P CR2E0S8 (1/07)
SUTE O Sdi7E O
City &’State City &/Statéé_ 4, FEI Number Appled For
CLELA wy#TER, FL| CLepr wizer, £ |(R-07%% 738 ol Appicatie
ountn Zi T itiona
js 7 ;Z /ﬂ) gy v ‘ ?5 3§ ?'-(C /&“}!}3‘: ¢ 45 5, Certificate of Status Desired ] Ee%lgglﬁ?e%t !
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama

CASTAGNA, EDWARD C JR
611 DRUID RD. EAST, SUITE 710
CLEARWATER, FL 33756

Street Address (P.O. Box Number is Not Acceplable)

City

Zip Code

FL

B. The above named entity submits thig statement for the purpose of changing its registered office or registered agent, or both, In the State of Florida. | am familiar with, and accept

the obligations of registered agent

SIGNATURE

Signacurs, typed or prmed name of registered agant and lle S appheable

{NOTE: Ragistersd Agent signatura requirad whaen rainstating)

DATE

FILE NOWI!! FEE IS $150,00
Aftor January 1, 2009, Foe will be $300.00

In accordance with 5. 607.193(2){b), F.S., the
corporation did not receive the prior notice.

OFFICERS AND DIRECTORS

10. 1. ADDITIONS/CHANGES TC OFFICERS AND DIRECTCRS iN 11
1L D 01 Delete TITLE Pﬂfs IDENT &Change (] Addion
MAME CASTAGNA, EDWARD C Il NAME & DLARrD . d#sm/ﬁ
STREET ADDRESS § 521 WOODBRIDGE CT. SIREET ADDRESS ? 2 / oo B,e_,)ég’ ool AT‘
CITY-ST-ZIP SAFETY HARBOR, FLL 34695 Ciry-1-2ip ?(
it [ oelete TE _D S 7 O Change Mdﬂmon
NAME NAME
STREET ADDRESS STREET ADDRESS ﬁ 9?0 DAL /%% /% %ma{s{ﬁ .S‘eré s 770
ar st s (Gl . AP REL
TMLE O petete TITLE SO "‘iw'w' 103 Q Pgange [ Addition
NAME e o

v 12798 B L0451 nﬁ w5010
STREET AUDRESS STREET ADDRESS
CITY-51-20P GifY-57-2P
NILE 7 pelete T1LE [Jchange [ Additien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-20 CITY-§7- 2P
TITE [ Delete TILE e N’Te [ Agdmon
w  |[REINSTATEME]
STREEY ADDRESS STREET ADDRESS | - e ” ’
CITY 8128 clrv-51-2P ) 0 ?
L [ Detete 113 © [ Crangg  [Z] Adaion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-71P CITY-5T-2P

12. | hereby ceriily that the information supphed with this
indicated on thisseport or supplemental report is trug an
of the carporation cr the receiver or rustee empowered to
changed, or on an atlachment with an addrg h

ccurate and that my signature shall have the same legal effect as if made under oath: that | am an offcer or director
@cute this report as required by Chapter 607, Fionda Statutes: and that my name appears in Block 3
& empowered

e nformation

or Block 111§

Daynmy Pnona 4




