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DOCUMENT #P 94 0000 64 852

1. Corporation Name

“Trinio yar ve Conerere Tecunorosy (orpoeanay

3. Mailing Office Address

2410 M Juriun BD.

2, Principal Offica Address - No P.O. Box #

24 1o INCJunkin .

Suite, Apt. #, etc Suite, Apt. #, etc.

=i ED

%1

Los

S0 ES Y4909
AL/ 10--01051--014 300,00

REINSTATEMENT o5-61

City & State

4. Date Incomporated or Qualified
To Do Business in Florida

City & State
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]

Appliect For
Not Applicable

< - 5. FEl Number
ZLA KELANT, CFL E'q KELADD. l:é' LS- 04 S20
P ountry p ountry
22305 “PolK 33803 L_?O LM % cenvricare oF starus cesieeo I g '

7. Name and Address of Current Registarad Agent

“"Arex NeTrovicH
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K PINTN

Sireet Address (P.C. Box
24io

Suite, Apt. #, Elc.

2o

State

FL

Zip Code

33805

City

Lavetand

8. |, being appointed the registered agent of

Signature of
Registered Agant

[ 94

E’ﬁ)e reinstatement fee is imposed, except in
circumstances which the entity did not receive
the prior notices. By checking this box, you
are certifying the prior notices were not
received and reguesting the reinstatement
fee be waived.

8 nagned corporation, am familiar with and accept the oblhgations of section 607.0505 or 617.0503, F S.

/- &-20r0

Date

REGISTERED AGENT MUST SIGN

G, Names and Street Addresses of Each Officer and/or Director {Flonda nonprofit corporations must list a1 teast 3 directars)

Street Address of Each
Officer and/or Director

Name of

Tilles Officers and/or Directors

Cily / State / Zip
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P

2410 fNeJuprin R

[ AxeLans, Fr.33303

V ?Fma;c.:n METROUIC.H' Zc//@ﬁ/(c\Jmm_)

2o |lacewaod FL 33803

-
10. E-mail Address:

{To be used for future annual ngoﬂ nnﬁﬂuilnnl

17, ! certify that | am an officer or director or the receiver or trustee empowered to axecute this application as provided for in chapter 607 or 17, F.S. | further certify that when filing
this reinstatemen! application. the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 807.0401 or 17,0401, F.S., that all fees

owed by the carporation have been paid. | further cerify, the information indicated isapplication is true and accurate, and my signature shall have the same legat effect as if
made under oath 7%&
SIGNATURE:ALEY METIZ.OD 14 I/Z/ZOID 3&3“/0&5:8’78*

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

Date Daytima Phone #
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