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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION
REINSTATEMENT

95 FLORIDA DEPARTMENT OF STATE

Secretary of State
DIVISION OF CORPORATIONS

4. Corporation Nama

DOCUMENT# A 000020¢/0/

TRINITYy ASSET MANAGEMENT, INC .

I 2. Principal Office Address

769 Muwrc /ML 2R

3. Mailing Office Address
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Sm‘a Apt. #, stc.

FILED
04 JUL -8 PHIZ Ie

4. Date Incorporated or Qualified

To Do Business in Florida ﬂ(’T 22 .200/

City & State City & State '
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7. Namas and Address of Current Registered Agent

Name

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

y/4m A}V&WD C?'

- Syite, Apt. #; Ete. f . . _ I

City

ermed corporation, am familiar with and accept the obligations of section 807.0505 or 617.0503, F.S.

Signature of

Registered Agent

Date

. REQISTERED AGENT MUST SIGN
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—7 7

CR2E081 (01/04)

9. Names and étree /ﬁdresses of Each Officer and/or Director (Florida nonprofit corparations must list at least 3 directors)
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Namao of
Officers and/or Directors

Streot Adkdress of Each
Cficer and/or Director

City / State / Zip
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aliminated, the corporate name satisfies the requirements of section 607, 04-01 or 617.0401, F.S,, that all fees
idugls tisted an this form do not qualify for an exemption under section 118.07(3)(1}, F.5. The information indicated

on this application is true and accurate, and .
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