PLEASE READ ALL INSTRUCTION.IS BEFORE COMPLETM%EB‘{%ECHM.

APPQICATIO Y FLORIDA DEPARTMENT OF STATE
v FORCdiq 3 é- Sandra B. Mortham y‘?ﬁnﬂ
k‘ " Secretary of State o
RE|NSTATEME‘NT Hoate DIVISION OF CORPORATIONS 130 ;U“I‘g ..6 ]:i 3 s
DOCUMENT #Pay 00004 U Le CECRETARY B 5541,
1. Corparation Name | ; hl £ I:U\ SSF EJ. F’ft’fi ( : J‘
Trevor Investments, Inc.

Principal Place of Business Mailing Address

*P,0. Box 7936
Sarascota, Florida 34278

If above addresses are incorrect in any way, line through incorrect information and enler corraction below.

2. New Principal OHice Address, If Applicable 3. New Mailing Cflice Address, If Applicable 4 Date Incorporated or Qualified

St. W, ) . ToDoBusinessinFiorida 24 January 1994
Suite, Apt. #, eic. Suite, Apt. 4, elc. .

5. FEI Number Apphed For
Cily & State - Cily & State 65-0475020
3 . Not Applicable
Bradenton, Florida 5 =
Zip Counlry F) Country ' B.75 Additio quired
CERTIFICATE OF STATUS DESIRED ale
| 34205 U.S. by o :
7. Names and Sirect Addresses ol Each Officer and/or Direclor {Florida nonprofid corporations must lis at least 3 directors) '
Name of Officers Street Address of Each
Titla(s) and/or Directors Officer and/or Diraclor City / Slate / Zip
2 3 (Do NOT Use Post Office Box Numbers) 4

P/S/T/D  William L. Manfull RR1, Box 568 E Myakka City, F1 34251

N cAaAB2EIs -~ F
=pongRssanas,,

EEHESOE, Th eSS

REINSTATEMENT™ THP

e

L ]
8. Nameo and Address of Current Reglstered Agent 9. Name and Address of New Registered Agent o
Name &
Marc H. Feldman o
Feldman & Rcback Street Address (P.O. Box Number is Not Acceptabie) g
3908 26th Street West e _ ) _ %
Bradenton, Florida 34205 ute. Apt. ¥, Ele.
City State | Zip Code
FL

10. 1, being appointed the regnslename corporation, iliar with and accept the phligations of Section 607.0505, F.5,
Signature of -
Ragistared Agent _ ; e R Dale . \ - ? ',,i g

REGISTERED AGENT MUST SIGN

11. Does this corporation pay any intangible tax to the {See other side for information
Dept. of Revenue under 5. 199.032, Florida Statutes. Yes[ ] No(X on intangible tax.)

12. I cerlity thal | am an officer or director or the raceiver of trustee empowered 10 execule this apptication as provided for in ehapler 607 or 617, F.S. | further certify that when filing
this reinsialement application, the reason for dissolulion has been eliminated, the corporate name salisties the requirements of section 607.0401 or 617.0401, F.5., thal all fees
owed by the corporation have been paid and the names of individuals fisted on this form do not quality for an exemption under saction 119.07(3)(i), F.S. The information indicated
on this application is true and accurale, and my signature shall have the same legal effect as if made under oath,

e EERAPEL(C

Day;ilme Phone #

SIGNATURE: Y

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




