PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
FLORIDA DEPARTMENT OF STATE

APPLICATION Sandra B. Morth
‘FOR. andra B. Mortham
Secretary of State
RE I NSTATEMENT DIVISION OF CGORPORATIONS 4
] FILED

DOCUMENT # P96000100204 } 8: 30
" CooretionNeme  TRINITY PETROLEUM COMPANY 970cT-1 M
SECRE1ARY OF STATE

TALLAHASSEE, FLORIDA

Principal Place of Business Malling Address
1483 CRESTVIEW AVENUE 1483 CRESTVIEW AVENUE
TALLAHASSEE, FL 32303 TALLAHASSEE, FL 32303
- .
BEIRSTATEMENT 47
If above addresses are incorrect in any way, line through incorrecl information and enter correction below. &E ‘“ r TE -,—
2. New Principal Ofice Address, If Appiicable 3. New Mailing Address, If Applicable 4. Date Incorporated or Qualilied T
To Do Business in Florida 12/12/96
Suile, Ap!. #, etc. "1 Suite, Apt. 4, ete.
5. FEIMumber X | Applied For
City & State City & State Nol Applicable
. 6. 5
Zip Country Zip Counlry CERTIFICATE OF STATUS DESIRED [_] Rastitie :
7. Names and Streel Addrasses of Each Oflicer and/or Director {Florida nonprofit corporations must lisl at least 3 directors)
Name of Officers Street Address of Each
Title(s) and/or Dieeciors Officer and/or Direclor City / State / Zip
1 2 3 {00 NOT Use Post Office Box Numbers) 4
D Kent C, Deeb 1483 Crestview Ave, Tallahassee, FL 32303
DOOD0ES 1 0480—-—T
070797 -~0T 110111
kTR0, U0 sk TR0, D
7/
U
" 8. Name and Address of Gurrent Registered Agent 8. Name and Address of New Registered Agent
Name
* KENT C. DEEB
1483 CRESTVIEW AVENUE Streo! Address {P.0. Box Number is Not Acceptable)
TALLAHASSEE, FL 32303 T
City State | Zip Code

ohjiloNg Wthe above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S,

bwe _ J© 17X

Signature of
Registered Agend __

11. Does this corporation pay any intangible tax to the e for information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes[_| No (88 mtangitye oy

CR2E040 (12/25)

12. | do hereby cedtify that the information supplied with this filing is voluntarily furnished and does nat qualify for the axemplion stated In Section 119.07(3){k), Florida Siatutes, I re-
{ease the Division of Corporations from any liability of non-compliance with Section 119.07(3)(K) in the event thal the information sugplied ts desmed exempt from public access. |
cortify thal | am an officer or direcior or the receiver or truslee empowered to execute this application as provided for in chapier 607 or 617, F.S. | further certify that whaen filin
ihis reinstaternent applic reason for dissolution has been eliminated, the corporate name salisfies the requirements of section 607.0401 or 617.0401, F.5., and that all
fees owed by (he corporafion an paid. The irformation indicated on this application is true and accurate, and my signalure shall have the same lagal oHect as If made

under oath,

”SIGNATURE:

D TYPED OR PRINYED NAME OF SIGNING OFFICER OR DIRECTOR o l Date I ’ Daytime Phone ¥

BIGNAYDRE




