PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

) FLORIDA DEPARTMENT OF STATE|
‘ APPI;:IgQTION Katherine Harrls

FILED
Secretary of State . EURETARY
REINSTATEMENT DIVISION OF CORPORATIONS SASION OF Pnpgnbplf\'{lfélh

DOCUMENT # P94000043363

1. Corporation Name

TROPIC TRAILER, INC.

890CT21 ANp: L3

Principal Place of Business Malling Address
A

14676 TAMIAMI TRAIL 14676 TAMIAMI TRAR

FT. MYERS Fi 33912 FT. MYERS FL 33912

us us

If above addresses are incorrect in any way, line through incorrect Information and enter correction below. RE , N STAT
2 New Principa! Office Address, If Applicable 3. New Mailing Office Address, if Applicable 4. Date | ted or Qualified

To Do Bu In Florida m1 ,1
Suite, Apt. #, elc. Suite, Apt. #, etc.
5. FE| Number Applied For
Cily & State City & State MQ‘BK)
: 8. P

Zp Country 2p Country CERTIFICATE OF STATUS DESIRED [

7. Names and Street Addresses of Esch Officer and/or Director (Florlda nonprofit corporations must tist at least 3 directors)

Name of Officers Street Address of Each
1Title(s) 2 and/or Direclors 3 Officer anc!/or Director ‘ City / State / Zip
PST MENDES, ELI J 1800 ATLANTIC AVENUE FT. MYERS FL 33003
MO00DDRN2O98S PP
-11/01/99--01005--023
w750, 00 wkkk S0, 00
N ) N |
@' IRLACA
8. Name and Address of Current Registersd Agent 9. Name and Address of New Registered Agent
Name -
g
MENDES, EU J . s
1800 ATLANTIC AVE Smt Address (P.O. Box Number is Not Acceplable) a
N FT MYERS FL 33503 Sulte, AL, ¥, Elc.
Chy I Siate | 2ip Code

10. |, being appointed the registered agent 01 the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.
Eoe gy

- : -‘-HE!‘-,‘E:.E‘ [ p
gggr]lz:gggdof\genl, é' ié # z@@m SO Date /O //J'/ ,/ 77

REGISTERED AGENT MUST SIGN
vV

11. | certify that | am an officer or director of the recaiver or trustee empowered o axecute this application as provided for in chapler 807 or 617, F.8. | further cerlify that when filing
this reinstatement application, the reasen for dissolution has been eliminated, the corporate name satisfies the requirements of section §07.0401 or 617.0401, F.S,, that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under ssction 1108.07(3Xi), F.8. The information
on this application is true and accurate, and my signature shall have the same legal affect as i made under oath.

susnmu%’

/0 //4/ 99 uy- ofR2-4430

Daytime Phone #




