' ARPLCAT B
| REINSTATEMENTS &

. PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THABIRDYEM.
FLORIDA DEPARTMENT OF STATE AND
Sandra B. Mortham F”-—ED

Secrelary of State .
DIVISION OF CORPORATIONS g7HOV -3 PM 5: 13

CRETARY OF STATE
P c?m?rgomsnyT # P95000001338 TEIE,LAHASSEE. FLORIDA

TRIMAR ASSOCIATES, INC.

Principal Place of Business Mailing Addrass

101 SE 2ND §7 1101 SE 2ND ST

FT LAUDERDALE FL 33301 FT LAUDERDALE FL 33301
Us us

If above addresses are incorrect in any way, line through incorrect information and enter correction below.

' 2. New Principal Oflice Address, If Applicablo 3. Now Mailting Office Address, if Applicable 4. Date Incorporated or Qualified
To Do Business In Florida 01/06/1995
“Sulte, Apt. ¥, elc. Suite, Apt. ¥, elc.
5. FEI Number . Applied For
- J— 650547265 i
ity te ity & State Not Applicabla
L—_ 6
i ) 86.75 Additionat Fee required
Zp Country Zlp Country CERTIFICATE OF STATUS DESIRED [] teesahmetaniedbim

7. Names and Street Addrasses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Name ol OHicers Strget Address of Each
Title(s) angd/cr Directors Odticer and/or Director City / State / Zip
1 2 3 {Do NOT Use Post Office Box Numbers) 4
[i] CAMPBELL, MARCIA 1101 SE 2ND 8T FT LAUDERDALE FL
D CAMPBELL, RICHARD H 1101 SE 2ND ST FT LAUDERDALE FL
oaRTYe3g——8
B mﬂ? i;g?mm 025=—017
Eenk 16, 00 ewen1RS, 00

\MJI\%

‘\\l\/

8. Name and Address of Current Reglistered Agent 9. Name and Address of New Registered Agent

Name
CHOEMAKER, RICHARD L CPA | SHOEMAKER RiciaRD [ (PA |
5

CRREQ4) (97}

6601 NW 14TH ST SUITE 1 treot Address (P.O. Box Ndmber is Not Acceptable)
PLANTATION FL 33313-4579 Sulle, ApL ¥, E1c.
City State | Zip Code
A FL
10. |, being appointed i ﬁegislered agseni of the above named corporatiop, am famlliar with and accept the obligations of Section 607.0505, F.5.
Regglstered Agent MA, 5 W I Date Hﬁh_MM_Lﬁ —————

REGISTERED AGENT MUST SIGN

11. This corporation owes or has paid the current year (868 other side for information
Intangible Personal Property tax due June 30. Yes [] No [] on Intangiblo tax.)

12. | certify that | am &n olficer or director or the recelver or Irustee empowered to execute this application as provided for in chapter 607 or §17, F.S. | further cerlify that when filing

1+ this relnstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 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 saction $19.07(3){i), F.S. The Information Indicated
on this application Is true and accurate, and my signature shall have the same legal ellecl as If made under oath.

o 4@ ‘ CarsrPBC!
SIGNATURE: _W“ , ) Kl I{zg.;%aﬁ;/ﬁf  sry-Sei<Se

SIGNATURE AND TYPED OR PRINTED NAME OF Bt FICER OR DIRECTOR

b

Daytime Phone #



