2007 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P95000088745

1. Entity Name
TRINITY WAREHOUSING, INC.

Principal Place of Business

2156 NORTHEAST 25TH STREET
FT. LAUDERDALE, FL 33305-1530

Mailing Address

2156 NORTHEAST 25TH STREET
FT. LAUDERDALE, FL 33305-1530

2. Principal Pizce of Business - No P.0O. Box #

2156 NE- 2.5 ST

3. Malllng Address

ox A4Y45Y

Suite, Apt. #, etc.

Sune Apt. #, etc

FILED
07 HAY 30 AHII: 03
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3
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§. Certificate of Status Desired

N u.i'a r:.: é D 2
City & State City & State 4. FEI Number celied For
Fr. LRMOENYA LS FL Ft. ENAA R ?L— 65-0636743 Not Applicable
Zip Zip Country

O $8.75 additional

Fee Required

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

BORKENHAGEN, BRUCE
2156 NORTHEAST 25TH ST.
FT. LAUDERDALE, FL 33305-1530

Name

Street Address (P.O, Box Number is Not Acceptable)

City

FL | Zip Code

8. The above named entity submits this statement for the purpose of changing Its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept

the cbligations of registered agent.

E)rbu..e_ eor'}(en[ﬂa.cw n

s l22/07

Signature. Iyped of prnntad name

isphrad agent and title if applicable

{NOTE: Registarad Agent signature required wh-' relnatating)

DATE

[
FILE NOWII! FEE IS $300.00

In accordance with s. 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
HTLE DO [ Delete TILE [ Change (7] Addition
NAME BORKENHAGEN, JANET RAME = EIN -
SR LI B T e i
STREET ADDRESS | 1380 WEST WISCONSIN AVE #315 STREET ADDRESS o I a0 =
OM-SZP | OCONOMOWOC, Wi 53066 cirv-sT-21 DEAZATr--010t2--a11 #3023, 75
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST- 2P {, . L\ CIFY-81- 219
TmE vy O Deiete e D change T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP
e O Delete e [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-21P
THLE [ peteie JITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P oITy-S1- 2P
e {J patete TLE [Jchange [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST- 2P CITY-ST-2IP

SIGNATURE: ¢,

indicated on this report or supplemental report is true an

Saifo7

12. | hereby certify that the infermation supplied with this filin g does not qualily for the exemptions contained in Chapter 119, Florida Statutes, 1 further certify that the information

accurate and thal my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or rustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Black 11 if
changed, or on an attachment with an address, with all other like empowered.

ZaneT CorkENHAGEN PEY - 5LL 66 2.0

SIGNATURE Al

7

TYPED OR PRINTED N# OF SIGNING OFFICER OR DIRECTOR

Date Daytma Phona




