. & } E Ao .
PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING "f,ﬁfs FORM.
= FiLED
CORPORATION FLORIDA DEPARTMENT OF STATE
REINSTATEMENT Secretary of State 0L KOV 22 AKII: 36

DIVISION OF CORPORATIONS

DOCUMENT # P qfs OOOOCI 141 Hpe AL AL e

1. Corporation Name .
Tr-W lnvesfaeuts 56 Codfh HO'{"’GQs lne.
G511 W 10T Tevuce

Varblond, L 220770

Cit=a

(EINSTATERENT o;-

.2, Principal Office Address 3. Mailing Office Address

B )t 0T Tevvace | 8T w0 ™ Tevigee

Loy 6000 HORL ) E:

4. Date Incorporated or Qualified

Suite, Apt. #, etc. Suite, Apt. #, etc.

To Do Business in Florida l | (‘9(@ ( iqa S

Clly & State . City & State
ﬁ/_“_‘ —h"“‘—a— = —_—— S SRRl Nifar = Il ke Appuen For—=
Cl,ifwm— E[ON\ & .FL &S‘—- O gb\ 7,';&7‘3 Not Applicable
Zp e Country GDumry 6.
g{;O7 G ug H‘ % 307@ us A CERTIFICATE OF STATUS DESIRED I:I

7. Name and Address of Current Registered Agent

Name TQCQ -Ejr: "

Strest Address (P. ?—ﬂB%Number is Not Acceplable)

0T Tenvece

PR T

R0 AR AT SRR e

.

sl

10, | certify that | am an officer or director or the receiver or trustee empowered ta execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason far dissolution has been eliminated, the corporate name satisties the requirements of section 607.0401 or §17.0401, F.5,, that all fees
owed by the corperation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3){i), F.S. The information indicated
on this application | , and my signature shall have the same legal effect as if made under oath.

“Ted Yatuen Wz QM-S T-%9l

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daylime Phona #

SIGNATURE:

Suite, Apt. #, Etc. {:E
City P k { (Q : State Zip Code
av Kiom FL| %3070
=
8. |, being appointed the :giﬁagent the apove named corparation, am tamiltar with and accept the abligations of section 607.0505 or 617.0503, F.S. g
Signature of - ( ] ZQ é )%-C 9y 2 :
Registered Agent — Date | O (39‘(0 4 g :
- REGISTERED AGENT MUST SIGN i o
9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporatioﬁs must list at least 3 directors} I::
- Name of Straet Add f Each . . £
Titles Officers and/or Directors Ofri?cﬂér ant;?g.rs Sire:tf)r City / State / Zip ;
Pree | Ted Becburin LN Aw 10T Tervace | Prbad EL 33070 ;
t i
th "7, ” i
N |[Tevma Buoturina #Y_nw tah levvap o d P 23006, ).
Siwinim !Jél.%Exééﬂ i
1026 04 --01083--025  #%E00. 00 !
ﬁ { s
Ei

= R i

AR



=y

s F'}
e |£
. - /3
R
10/22/04 £
4
TO: Division of Corporations
409 E. Gaines Street
Tallahassee, F1. 32399
FROM: Tri-M Investments of South Florida, Inc :
Ted Baturin
6877 NW 107" Terrace :
. N . —Parkland, E1.33076 - .. - . i Ll C e e -4
i 4
i
RE: P95000002142 i
E
To Whom It May Concern: E{
H
Per my conversation earlier today, I am returning the Corporation Relnstaternent E
Form along with a check for $600 for Annual Report Fees for the years 2001 2002 It
G = e = -2003;and2004s - seees o m e D - L
I never rgeei otices for the above mentioned years and was just £
made aware of rahon’s situation today. Could you please waive the
reinstatement fee? #
Thank You in Advance, _
Ted Baturin
. President. e L _— i

Tri-M Investments of South Florlda Inc




