: PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THI$ FORM:=,

L. i L
CORPORATION ‘h;,__n\ FLORIDA DEPARTMENT OF STATE
REINSTATEMENT 5 Secretary of State H1ZNOY -1 AM 1: 30
DIVISION OF CORPORATIONS
' GBI TARY OF 14
DOCUMENT # P96000057463 RELARABIEE, TL.ORIGA
1. Corporation Name .
Tri Pro, Inc.
A : . P‘s .
2. Princlpal Cffice Address - No P.O. Box # 3. Mailing Office Adaress WREIPJ .b. L V s l jr'
7 Avenue De La Mer 7 Avenue De La Mer L
Sute. Aot ¥, etc. Sulte. ApL #. atc. CRZE081 {11/10) )
Unlt 306 Un]t 306 ) 4. Date Incarporated or Qualified ‘
Te Do Business in Florid:
City & State City & State Z o uenoR o 07[03/1 996
4. FE!Nurmber ) Applied For
Palm Coast, FL : Palm Coast, FL 41-1848059 o
Zip Caountry . Zip Country & !
32137 USA 32137 USA " CERTIFICATE OF STATUS OESIRED] ] jurthiitaeia i SRt
7. Name and Address of Current Registered Agent
Narmne .
James J. Weinert
Streer Address (.0, Box Number is Not Acceptable)
7 Avenue De La Mer
Suite, Apt %, Elc 4001241559274
Unit 306 11/06/12--01013--006  #¥3000.00
City State Zip Code
Palm Coast i FL 32137
8. 1 being apponted stered agent of the above named corporau‘cu_, am familiar with he obligatlons of sectien 607.0505 or 6}7.0503. "5,
S X f/{/(/(/m e [0]75 11;
/ ] \ / VREGISTERED AGENT MUST SIGN 7 f
9, Namas and Slrc“i Ad}‘!sses of Each Qfficer and/or Director (Florida nonprofit carporations must List at least 3 airectors}
Tities Orficers r;Igg}!:urofDir@'.clzor:; %l;f?géﬁaunudr?g;s ‘D)ifts:lg: City / State / Zp
Pres/ . to
sec, James J. Weinert 7 Avenue De La Mer, Unit 306 |Paim Coast, FL 32137
Treas/ ’ i
Directpr

¢ E-mail Address; gailpartiow@leonard.com

{To pe used for future annuat repont notification)

11 | certify that | am an officer of Qirector of the receiver of truslae empowered to execule his appiicauon as proviced tar in chapter 607 or 617, .S, | further certrfy that when filing this
reinslatement applicaton, the reason for dissalution has been e!:mlnated the corporate name sa\nsﬂes \he requnremenls of section EDT 0401 or 647.0401, F.S,, and that all fees

owed by the corhg q E .
# made undar cath. b a® & wahcn submitted in 2 dosumery to ¢ epartment uf State consttutes a mud degree feiony rcvn dgd for in 5.817.155, F.S,

SIGNATURE: M )~ Tames J. Weinert 3012 B, M2

] SIGNATURE ANDRVEED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

C/ U - W WEams NOV ~ 5 2012




