PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Katherine Harrls
Secretary of State Moy m
REINSTATEMENT DIVISION OF CORPORATIONS r ' !,,.,,, E l i

DOCUMENT #  P95000021212 99NOV -2 PM 1: n

TRUST INVESTMENT PROPERTIES, INC. TASEE%}\A%EEM;’ES?}{E
" ’ DA

Principal Place of Buslness Mailing Address

9114 BRUNSWICK LANE 9114 BRUNSWICK LANE
TAMPA FL 33615 TAMPA FL 3315

tf above addressas are incorrect in any way, line through incorrect information and enter correction below.

2 New Principal Office Address, if Applicable 3. New Mailing Office Addreas, If Applicable 4. Dawe ated or Qualified
To Do Business in Florida 1w5
Suite, Apt. #, elc Suite, Apt. ¥, elc. m’151
5. FEI Number Applied For
Gity & Siate City & State 5$0-2738841 Not Applicable
- a.
zp Country Zp Country CERTIFICATE OF STATUS DESIRED [}
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at leaat 3 directors)
Name of Officers Street Address of Each
1Tme(s) ) and/or Directors 3 Officer and/or Director “ City / State / Zip
PVST | FREY, CUNT B 9114 BRUNSWICK LANE TAMPA FL 33815

4000030491004 14 —-—5

. -11/09/93-~-0109¢~-013
%750, 00 sk 7SO, D0

198

5 4-‘ % ‘_& r
e
8. Name and Addreas of Current Registersd Agent 9. Name and Address of New Reglstered Agent
Name
FREY, CLINT B
9114 BRUNSWICK LANE Street Addrass (F.O. Box Number I8 Not Acceplabie)
TAMPA FL 33815 Suile, ApL. ¥, EXC.
City State | Zip Code
FL |

10. 1, being appointed the regigfered nt of the above named corporation, sm familiar with and accept the obligations of Section 607.0505, F.S.

P S IIA YA

Signature of
Registered Agent

111 cerlify that | am an officer or director or the recelver or trustea smpowered to axecule this applicetion as provided for In chaptar 807 or 617, F.S. | further certity that when filing
this reinstatemant application, the reason for dissclution has been sliminated, the corporale name satsfies the requirements of saction 807.0401 or 617.0401, F.8, 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 section 119.07(3)i), F.S. The information Indicated
on this application is true and accurate, and my signature shall have the same legal effect as f made under oath.

SIGNATURE:

L

CR2EOA( (8/93)




