-ﬁ

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM

REINSTATEMENT

APPLICATION
FOR

7  FLORIDA DEPARTMENT OF STATE '

tary of State
CORPORATIONS

FILED

DOCUMENT # P97000067030

1."Corporation Name

TRIM INTERNATIONAL, INC.

Principal Place of Busine.ss

SO PHETA-AVENLE—

PENSACOLA FI. 32504

Mailing Address

PO BOX 30351
PENSACOLA FL 32503

020C7 29 AHIC: 32

SECRETAGY OF STATE
TALLAHAREER, FLORIDA

A

ZOOOLTII7:
10/23/02--01132--013  #%150, 00

If above addresses ars incorrect in any way, line through incorrect information and anter correction below, K

2 Nevyf’fr?mxoéfﬁfc-e ddress/, 2');'5)2 &?

3. New Mailing Office Address, If Appicable

4, Date Incorporated or Qualified
To Do Business in Florida

08/04/1997

—

Suite, Apt. #, efc. Suite, Apt. #, etc. -
5. FEI Numbar
City & State City 8 State 59-346 1370
- - 6.
ap Country Zip Country CERTIFICATE OF STATUS DESIRED [J

§8.75 Additional Fee required

for a Certificate of Status

Applied For
Not Applicable

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

D CALHOUN, LEISA B

4587 BAYWOODS-DR- .
335/ Beebsbiee (r

AUCE andlor Diaciors . Oftcer anior Orecor . Ciy /Stato 1 Zp
D | CALHOUN, GARY 1587 BAYWOODS-DR- PENSACOLA FL 32504
335/ Berkshee (b
PENSACOLA FL 32504

-
8. Name and Address of Current Registered Agent 9. Name and Address of New Reglstered Agent
Name 'g
CALHOUN, GARY . ;)/ 2
2964-LAVISTA-AVENUE #ZW/ EXE CuL7ve. pﬁZﬁ Street Address (P.0. Box Number is Not Acceptable) §
PENSACOLA FL 32504 Suite, ApL, ¥, EG. S
City SFtaIij Zip Code

Signature of
Registered Agent

10. 1, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 61 7.0505, F.8.

Date / 0— 25; az"

REGISTERED AGENT MUST SIGN

SSAATURE REQUIRED

"

. I'certify that | am an officer or director or the receiver or trustee em,

powerad to execute this application as provided for in chapler 807 or 617, F.S. | further certify that when filing
this reinstatemant application, the reason for dissolution has been eliminated, the corporate narme satisfies the requirements of section 607.0401 or 617.0401, F.5,, that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 1 19.07(3)(i), F.S. The information indicated

on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

(22 fB- 498207k

sianaTure: SITCIAZZERE REQUIRED
SIGN E AND TYPED CR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #

o




[

INTERNATIONAL, INC.

10/25/02

Divisions of Corporations

Annual Report / Reinstatement Section
POB 6327

Tallahassee, FL 32314-6327

RE: Uniform Business Report filing

Hello Sir/Madame:

When [ received the dissolution, I realized that apparently the report dated 2/9/02 did not
make it to you. The information that I requested to be changed had not been and after

researching it, check # 4672 has not cleared the bank either.

So, I called and talked with a representative that instructed me to write you regarding
this.

Please accept this replacement as my original filing. The information that was previously
requested to be changed is marked on the enclosed sheet as well.

Respectfully yours,

=

Gary Calhoun

2411 Executive Plaza Road » Pensacola, Florida 32504 « Phone (850) 494-2474 « Fax (850) 478-8685

E-MAIL: trim @triminternational.com » www. triminternational. com




