PLEASE HEAD ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

/APPUCATION FLORIDA DEPARTMENT OF STATE APPHUV'"
FOR Katherine Harris -
Secretary of State ¥ l..rﬂ

REINSTATEM ENT DIVISION OF CORPORATIONS

DOCUMENT # ﬁ’qﬂoooofgvgsc/. - 9ONOV 73 PHI2: L6

1. Corporaton Name

RY OF STATE
Trim FasT, I0C. S e €L ORIDA
Principal Place of Business Mailing Address
777 5. Hatbdor Tsiand Biva
Sove T80

TamPa FL 3302

I above addresses are incorrect in any way, line through incorrect information and enter correction below,

2. New Principal Office Address, I Applicabie 3 Naw Mailing Office Address, It Applicable 4. Dale Incorporated or Qualified
To Do Bueiness in Florida /3897
Suile, Apl. ¥ elc Suite, Apt. #, eic.
§. FE{ Number
City & State Cily & State 0k~ (517063
e- SH o [
Zp Country zp Country CERTIFIGATE OF sTATUS DESIRED [] [N

7. Names and Street Addresses of Each Officer and/er Director (Florida nonprofit corporations must list at least 3 direciors)

Name of Officers Streat Address of Each
Title{s} and/of Direciors Officer and/or Director City / State / Zip
1 2 3 (Do NOT Use Post Oflice Box Nurmbers) 4
P/T  |Michael T w2 io Ha57 Bayshore Biva Tumt, Fi- 336iIa

S | Grega, P Vosler ASoy Hibisod Deive WesT 1 Belaire Beacn FL

0000306991 4——0
~32.214799--111033--009

ARKTSONCD W4 50,00
A

8. Nsme and Address of Current Registered Agent 9. Name and Address of New Ruisterdq A ¥

"™ Pevec HobSen

Swoet Address (P.O. Box Number I8 Not Accepiable)

oG 5. Madistn, BT

Sulte, Apt. &, ElC.

I .
i TamPt sﬁt | z%%"é-ra

— o
‘orparation, am familiar with and Bccept the obligalions of Seclion 607.0505, F.S.

Daia : “,/z'l'/f’

CH2EDs (12/989)

10. |, being appointed the registered ggent of Jle above na

Signature of
RAegistered Agent _

REGISTERED AGENT MUST SIGN

11. This corporation owes the current year
Intangible Personal Property Tax due June 30. Yes L1 No B,

(Sea other side for information
on inlangible tax.)

12. | certly that | am an officer or dirsctor or the receiver or trustes empowered lo execwle this application as provided for in chapler 807 or 617, F.S. | further cerlily thal when fling
this resnslalement apolication, the reason for dissolution has bean eliminated, the corporale name satisfies the requirements of seclion 807.0401 or 817.0401, F.5,, thal all fess
owed by the corporation have been paid end the names of individuals ksted on this form do not qualify for an sxemplion under section 118.07(3)(i), F.S. The information ndicated
on this application is true and accurale, and my signature shall have the same legal effect as if made under oath.

SIGNATURE: Wf23feq  (213) 375-cusD

BWGNATURE < PED, %Q OFFICER DR DIRECTOR Daytima Phane #




