PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

REINSTATEMENT Secretary of State L PR
DIVISION OF CORPORATIONS

DOCUMENT # P96000002038

1, Corporation Name

Trimendless, Inc

2001718687519

2. Principal Office Address - No P.O. Box # 3. Mailing Office Address
120 NW 20th Street 3030 Castle Pines Drive RENgﬂ ‘ T e #2100 0
Suite, Apt. #, elc. Suite, Apt. #, etc. — -'
C/ Edward Wollstein 4. _ErJate Jné:erpora!ed or Qualified //
0 Do Businass in Florida
City & State City & State J/ {/quo
5. FE!I Number Applied For
Boca Raton Duluth 65-0638373 Not Applcabie
Zip Country Zip Country 6
FL 33431 GA 30007 " CERTIFICATE OF STATUS DESIRED [] RAmRON i -
7. Name and Address of Current Registered Agent

Name . Loy
Edward Wollstein O The reinstatement fee is imposed, except in
P p——- " — . circumstances which the entity did not receive
) 9":; NV\;e;sO(tﬁ S‘i"" ‘i'“ber s Not Acceptabie) the prior notices. By checking this box, you

: m ree are certifying the prior notices were not
Suite, Apt. #, Efc. received and requesting the reinstatement

fee be waived.
City State Zip Code
Boca Raton ————— FL 133431 I
N —— |
8. |, being apponted b i‘f‘ ed agent of the above naméd corporation, am familiar with and accept the obligations of section 807.0505 or 6§17.0503, F.S.
Signature of
Registered Agent Date 3” 2” 0
REGISTERED AGENT MUST SIGN

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

; N, f Street Add f Each . :

Tides Officers aﬁg}gro Directors O\Ef?oeer andr?gf girecat?)r City / State / Zip
D | Edward Wollstein 3030 Castle Pines Drive | Duluth, GA 30097
D  |Cynthia wollstein 3030 Castle Pines Drive|Duluth, GA 30097

*
0. E.mail Address: bbfabrics@bellsouth.net

{To be used for futurs annual ranrt notification}

11. | cerify that I am an officer or director or the receiver or trusiee empowered to execule this application as provided for in chapler 807 or 817, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the reguirements of section 607.0401 or 617.0401, F.5., that all fees
owed by the wrpor@n have been pald--further certify, the information indicated on this application is true and accurate, and my gignature shall have the same legal effect as if

made under oath.
i -4
SIGNATURE: Edward Wollstein 3/11110 678-4730243
E AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Daytime Phone #




