PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Sandra B. Mortham
Secretary of Stale - . g
RE|NSTATEMENT ~ DIVISION OF CORPORATIONS t“‘" l ‘ "’“ i

DOCUMENT #  P95000021212 | gypecaz pH 323

1. Corporation Namo

GECRE ALY OF STATE
TRUST INVESTMENT PROPERTIES, INC. mf xb hia VEEe FLORIDA

Principal Place of Businoss Mailing Addrass

9114 BRUNSWICK LANE 8114 BRUNSWICK LANE
TAMPA FL 3315 TAMPA FL 3315
if above addiasses ac inconect i any way, huc noogl inconeet infuration and enter coneation bielow, RERM&TATEMENTQ 7 (ég

2. New F‘nnmp J Difice Addree = Appicaile 3. New Mailng Office Address, IT Ap; licabc 4. Date Ingorporaled or Qualificd
To Do Business in Florlda 3 15
Sulte, Apt. #, etc. ' Suite, Apt. #, ote. — . 0 I “995
&, FEINumber Applied For
Cesae T Cily 8 State SR 9'2733341 j }Not Applatio
U . _— . L : . B N ‘
Zip ] Country aip Counlry CERTIFICATE OF S1ATUS DESIRED EI fB_QTE :g::::ﬁ:::::,’éfﬂﬁ'{"{
7. Names and Stteo-1 Addresses of Each Officer and/or Director (Florida honpr01|1 ccurporahons st list at Icasl 3 dll’OClOfS) ) ) ’
Namo of Officers Street Address of Each

Title(s) andfar Direclors Offcar and/or Diraclor City / State / Zip
L 2. I . 8 Do NOYUse Post Ofice Box Nunbersy - [ 4 L
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9 Name an(i Acl(lres:. oi Now Hcglslercd At]Lnl

Name - ) )
(A lin /ﬂ) S /
9114 BRUNSWICK LANE (?//‘ djj”“f) ;;; ;"}’(/(”j{"p‘ “”_
TAMPA FL 33615 - Lk o 6,
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10. |, boing appolnted thq rogistorgd agenl pf the ahove named corporation, am familiar with and ﬂcc0p1 1he ohllgallons 'of Seclion 607.0505, F.8.

Signature of / Z) / S . / g7 Y
Registercd AgenlC/ B (/ e V’ﬁ"(ﬁ[ Nl N’lUL T ‘al(:N 7 . e ,[,)‘mv kl{(-ﬂ // . ////

11, This corporatu{n owes or has pald the current year (Soe other side for information
Intangible Personal Property tax due June 30. Yes [J No D on intangible tex.)

12. | certify that | am an officor or direclor or 1ho recoiver of trusloc empawerod 1o oxecute this application as provided for In chapler 807 ar 617, F.S. | further certity thal when filing
this reinstatement application, tho reason for dissalution has boon eliminated, the carporalo name salisfies the requirements of soction 607.0401 or 617.0404, F.S., that all foos
owed by 1ke corporation have baen pald and tho names of individuals listed on this form do nol qualily for an exemption under soction 119.072(3)i). F.8. The |n10rmdhon indicated
on this application Is frue and accurala, and my signalure shall have tho same legal effect as if made under path.
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