PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

Y _APPL|C ATION FLORIDA DEPARTMENT OF STATE
Sandra B.Lorthgm

FOR bl B
Secretary of State " w
| REINSTATEMENT el o ontons Fil.E
DOCUMENT # P95000029579 A g7MAR -3 PN 2 L3
1. Corparation Namo ' .
TRINITY INVESTMENT & DEVELOPMENT, INC. SECKE TART OF STATE

TALLAHASSEE FLORIDA

CPrincial Fiace of Busioss " Maiing Address

2650 S.E. 4th Street 2650 S5.E. 4th Street
Pompano Beach, FL 33062 Pompano Beach, FL 33062

2. New Principal Oihce Address_If Applcable 3 New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida 4710795
Bune Apt o ec” T Suite, Apl #, elc.
5. FEI Number Applied For
iy E Sisie iy 4 Siato 63-0578849 Not Applicable
e -~ 6. :
Zp GCouniry Zip Country CERTIFICATE OF STATUS DESIRED ] P
7. Names an-(-iwshkcel Addresses of Each Oficer and/or Director (Fiorida nonprofit corporations must list at least 3 directors)
T Name of Officers Streat Address of Each ]
Titlels) and/or Directors Officer and/or Director City / State / Zip
A I S 3 {Do NOT Use Post Office Box Numbers) 4
2650 S.E.
PD R. MICHAEL HORTON 650 S.E. 4th Street Pompano Beach, FL 33062
STD |CAROL J. HORTON 2650 S.E. 4th Street Pompano Beach, FL 33062

IO T oSG 0—23

8 .Né}ne and Add;;‘s“s"éf Current Registered Agent 8. Name and Address of New Registered Agent

Name
R. MICHAEL HORTON

2650 S.E. 4th Street Streat Address (PO Box Number is Nol Acceplable)
Pompano Beach, FL 33062

Suite, Apt. #, Etc.

City State | Zip Code

[710. 1, being appointed

-

m ramili?ith and accept the obligations of Section 607.0505, F.5.

S|gniatu:e of ' ; . 2/27/9? !

Reuistered Agent REGISTERLDWGENT MUSPSiGN R, MICHAEL HORTON

11. Does this corporation pay any intangible tax to the (S other sids for information
Dept. of Revenue under S. 199.032, Florida Statutes. YesE] No[] on Intangiole tax.)

-

12. | certify that | am an olticer or director or the receiver or trustoe empowerad to execute this application as provided for in chapter 607 or 617, F.S. | further centify that when filing
this reinsialement application, the reason for dissolulion has baen eliminated, the corporate name satisties the requirements of saction 607.0401 or £17.0401, F.5 , that all fees
owed by the comoration have been paid and thggamas of infdividyals listed on this form do not quality for an exemption under section 118.07(3)(), F.S. The infarmation indicated

ghature sh b 1he same legal eflect as if made under oath.

on this agphcalion |5leac uratp and my
SIGNATURE: A LN

SIGNATURE ﬁl? Tﬁ‘f

VY 2/27/97 - 954-184-4846

Daytime Phona #

It above addresses are incorrecl in any way, line through incorrec! information and enter correction below. RElNSTATEMENT l .

CR2E040 (12/96)



