. PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF §TATE
Katherine Harris
Secretary of State HATiG

DIVISION OF CORPORATIONS 0 DEC 4 M 9 29

DOCUMENT # p 95000023199

1. Corporation Name

TRINITY ELECTRICAL CONTRACTORS, INC.

2. Principal Office Address 3. Mailing Office Address
6900 SW 21st COURT 6900 SW 21st COURT
Suite, Apt. #, etc. Suite, Apt. #, etc.
SULTE #1 SULTE #1 - Do repeies g Qs
City & State City & State 1995
5. FE! Numbi Applied F
DAVIE, FLORIDA DAVIOE, FLORIDA B i ot ooes
Zip Country Zip Country “6—6 I e
. k -Additional Fee requi
33317 U.s. 33317 U.S. CERTIFICATE OF STATUS DESIRED [ el Cen:gi‘éaté'o'fsf:
7. Name and Address of Current Registered Agent
Name —
ST T S s g - T
. BARBARA- THOMAS — - S f T T e
Street Address (P.O. Box Number is Not Acceptable) =17 31 IILU 1 = LIRS ;U] _
6900_SW 21st COURT #ak150. 00 #ex 13000
Suite, Apt. #, Etc.
|__SUITE #1
City State Zip Cade
DAVIE FL 33317

8. |, being appointed the registered agent of the above named corporation, am familjar with and accept the obligations of section 607.0505 or 617.0503, F.S.

T PRy e o 10 S

REGISTERED AGENT MUST SIGN

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

Titles Officers ::g;g.? Eireclors g&?:;rf:ﬁ;f gier;;': ’7 City / State / Zip
) L DAVIE, FL.
P |BARBARA_THOMAS ___ ___ |6900 SW_21st_COURT 33317

CRZE081 (9/00}

Mo

v

1Q. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for disselution 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 section 119.07(3){i), F.S. The infarmation indicated

on this application istrue and accurate, and my/siy«alihr—we the :‘i egal effect as if made under oath.
S AL £ c

SIGNATURE: . B 01—654
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER’EEQRDQCAT§R 12440/ Date AT AT

Daytime Pfione #




it e

TRINITY ELECTRICAL CONTRACTORS inc.

6900 SW 21 CT.

Suite 1

Ft. Lauderdale, Fla. 33324
UsA

Phone 954-474-4172
Fax 954-764-4578

12/10/01

Florida Department of State:
Corporation reinstatement FEI ID: 65-0488795
To whom it may concern:

This company moved it’s office and the mail failed to forward to us. When I called the Department I was a
instructed to write a letter explaining the facts and request reinstatement at the original cost. o

Please reinstate our company as per the attached request.

Sincerely,

Barbara Thomas, President




