PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.- A

FILED
CORPORATION %2\ FLORIDA DEPARTMENT OF STATE e
REINSTATEMENT - Secretary of State 0k CT -8B PH 2 3k
DIVISION OF CORPORATIONS
4"' '\i-‘ 4 :.\IV"-‘{ \l;- v L ru‘i’»
DA AASSER, FLURiUA
DOCUMENT # P94000075584 LALLATRaOEE

1. Corporation Name

TRIO REALTY, INC.

501 N, Orlando Avenue
501 N. Orlando Avenue

2, Principal Office Adgress 3. Mailing Office Address g '
501 N. Orlando Avenue -|501_N. QOrlando Avenue . -
Suite, Apt. #, efc. Suite, Apt. #, efc.
Suite 313-331 Suite 313-331 4. Date Incorporated or Qualified
¥ To Do Business in Florida 410/14/1994
City &IStaie City & State
WiRiter Park, FL Winter Park, FL B et Aonted For
59-3276955 Not Apphicable
Zip Country Zip Country 6. 3875 tional i
32789 | Orange 32789 Orange CERTIFICATE OF STATUS DesiAED L] Relemiempsti sl

7. Name and Address of Current Registered Agent

Nama. ) R . . ;‘ . .
.. | Rosalie E. McMasters - . . ‘ T S

Street Address (P.C: Box Number is Not Acceptable) o ) — )

710 Killarney Bay Court ' 1 Dﬂl_lﬁ}m? 1=171

v H 4 o] _S{JU_a

Suite, Apt. #,Elc. - "~ : . o T30 [RIEEN I 2 3 ,[?_11'1

City State Zip Code
Winter Park FL | 32789
B. |, baing appet e j ith and accept the obligations of section 607.0505 or 617.0503, F.S.

one g’/so;% &/

REGISTERED AGENTIMUST SIGN ¥

9. Names and Street Addresses of Each Oificer and/or Director (Florida nonprofit corporations must list at least 3 directors)

| Nama of Street Addrass of Each : .
Titles ) Officers and/or Dirgclors o _ __ - Officar and/or.Director—, -. - City/State /Zip__ o
P Rosalis E. McMasters 710 Killarney Bay Court Winter Park, FL 32789
i N LN
- ——

10. | certity thal | am an officer or director or tha recaiver or rustae empowared 1o exacute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name salisfies tha requiremants of section 607.0401 or 617.0401, F.5,, that all fees
owad by the corporation have been paid and the names of individuals listed an this form do not qualify for an exemption under saction 119.07(3)(i}, F.S. The information indicated
on this applica ignature shall hav ] s sgal effect as if made under oath.

Y

V2

77 Soolo 87 752 5552

URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phong #
—

SIGNATURE:

LA

SIGNA

CR2EQE1 (01/04)



