PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

[ APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Sandra B. Mortham
_ Secretary of State

REINSTATEMENT okt DIVISION OF ORATI@S FI L E D

DOCUMENT #  PQ4000043363 = ,

1. Corporation Name (']7 hAR _5 fH'i IO: l2

TROPIC TRAILER, INC. ik et UE STATE

IFEL[HL. .h ”FLORDA

Principal Place of Business Mailing Address

it SEm 1A
-GAPE-GORMFL-33900- ~GAPE-CORAL-FL-33990-

us us

I ahove addresses are incorrect in any way, Iine through incorrect information and enler correction below. RE'NSTATEMENWé i 7
2. New Principal Ofice Address. I Applicabto 3. New Mailing Qitice Address, If Applicabla 4. Date Incor ra‘gﬁ?:riotéauﬂed

To Do Buslness in Florida {
o‘u':j F\PLH]" (g‘c T“{\ LA My Tpﬂ"’smm, Apt. ¥, atu. [ — w’mnm
Frsaa 5. FEI Number Applied For ~
City 8 State - City & State 65‘04948 10 Not Applicable
Fr Muges L ;
Zip Ccuntry p Country ’ 5875 A(lcmiqnﬂl Fec [equire.d
'%j} (—‘i l :l S A CERTIFICATE OF STATUS DESIRED [:] fur a Certilicate of Status

7. Names and Streot Addresses of Each Ofticer and/or Director {Florida nonprofit corporations must list at least 3 direclors)

Name of Officers Street Address of Each
Title(s) and/or Directors Officer and/or Director Clty / State / Zip
1 2 3 {Do NOT Use Post Oflice Box Numbars) 4
DPST | MENDES, EU J ~17500-OtD-BAYSHORE-RD —NORTH-FT-MYERS-FL
100 _ATefANTIC. AVE Foear muses, T
I— S e - _1_1'_ “"_ o B o
-03/05/97--01084--003
eI 5. 00 sks315, 00
Y )
2l
e {
8 Name and Address o Current Reglslerad Agent 9. Name and Address of New Replstered Agent
T — postidosblsibtnionhsgufioiivadosn R y
g:fig} ';CT)BERT A Street Address (P.0. Box Number Is Not Acceplable)
I FYMYERS FL 33801 Sulte, Apt. ¥, Eic.
City State | Zip Code
FL
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