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oo ‘ FOR % Katherine Harris N FILED STAL E
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1. Corporation Name

TRINITY ASSET MANAGEMENT, INC.___.. . - S

|
Priqcipal Place of Business Mailing Address

e A [N AT R
| ” REINSTATEMENT p(

If above addresses are incorrect in any way, line through incorrect information and enter correction befow.

2. New Principal Oﬂice Address, It Applicable 3. New Mailing Office Address, if Applicable 4. Date Incorporated or Qualified

A} /J)’/é’ . m/ /V mo Mé To Do Business in Florida “3/02’1998
Surte, Apt #, eic. Suita, Apt. #, ete.

SUt/TE /¢/ 670/7@' Ls 5. FEI Number Applied For

Cify.& Siate City,& St 59-3494432 Not Applicable
LI TR k. IinizEe fgk., L 3 " )
Zip 4 Cogrflry Z Contry 0 $8.75 Additional Fee required
32 7 f Ge 5 ;/709" 7 M z CERTIFICATE OF STATUS DESIRED Yor a Cortificate of Status

7. Names and Street Addressas of Each Officer and/or Directar (Flon'da nonprofit corporations must list at least 3 directors)

. Name of Officers Street Address of Each . "
T'ﬂefs) 2 and/or Diractors 3 Ofticer and/or Director City / State / Zip
\

T ae - lee - | 7717 Apple TBE AL

<4

! 8. Neme and Address of Current Registered Agent 9. Name and Address of New Registered Agerit‘*w\

[ Name . Ty
LEE, MYONG K al) ke Lfé

Street Address (P.O. Box Numnber is Not Acceptable)

1602 BALLE GLASS LANE 7717 APE Lo
ORLANDO FL 32811 Suite, Apl. , Etc.]
L

L | Dedonvpo

10. II, being appcinted the registered agent of the amed corporation, am familiar with and accept the obligations of Section §07.0505, F.5.

State

2214

Sugnature‘ol—‘ y,
Reglstered Ageht

Date

N\ REGISTERED AGENT MUST SIGN

1.1 jceniiy thWﬁlcer or diractor or the receiver or trustee empowered to executa this application as provided for in chapter 807 or 617, F.S. I further cextity that when filing
this reinstas application, the reason for dissplution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
awed by the corporation have been paid and names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated

on this application is true and the sama legal effect as if made under oath.
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CR2ED40 (8/01)

IATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Da)mme Phone #
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