' " R:EASE READ ALL INSTRUCTIQNS BEFORE COMPLETING THIS FORM.

2o T FLORIDA DEPARTMENT OF STATE - HLED
CORPORATION * Katherine Harris” ;
REINSTATEMENT Secretary of State - 020EC 19 &4 8:47 "

DIVISION OF CORPORATIONS

DOCUMENT # 'P98000080321

1. Corporauon Name

THE TRED[BLE GROUP, INC.

2. Principal Office Address 3. Mailing Office Address ﬁﬁ f ?ﬁ g a%ﬁ?

2168 West 13 Street Post Office Box 2503 ,__ ,ﬁ OD . O mb‘“"i/

Suite, Apt. #, etc. Suite, Apl. #, etc.

4. Date Incorporated or Qualified

—— — . _ _ To Do Business in Florida
City & State City & State T e 09/17/1998

) ' 5. FEI Number Applied For
Jacksonville, Florida Jacksonville, Florida ‘ 59 3532578

Not Applicabla

Zip .| Country Zip Country
32209 : o 32203
_

_ L
7. Name and Address of Current Registared Agent

Name
ST s =
’ SPIEGEL & UTRERA, P.A. Sy T o e ];__gz-!ﬂqsi'nu! -

Street Address (P.O. Box Number is Not Acceptable) ks
1840 Southwest 22 Street

. Suite, Apt. #.Elc. . . )

- 4th Floor -/ : . < -

City 7 Lo o State | Zip Code

Miami //é/’ R FL | 33145

&. I, being appointed the reglstere oye of e affne ation; am familiar with and accept the obligations of section 607.0505 or 617, 503 F.S.

5 Addmonal Fee requlred

6- 88,
CERTIFICATE OF STATUS DESIRED D for a Certificate of Stalus

—r

ARAmRAs AR

Date

9, Names and Street Addresses of Each §fficer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Name af Street Address of Each 7 City / State / Zip

Titles Officers and/or Directors Officer and/or Director

PTD Treihbie,'Cakri L'.i - _21‘68 West 13 Street TITa&ksom’rille, FL 322009

VD Tremble, Katie B. 2168 West 13 Street ) A Jacksonville, FL 32209

SD Harrell, Marvin L. . 2168 West 13 Street Jacksonville, FL 32209

— "

10. 1 certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.8. I further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 807.0401 or 617.0401, F.S_, that all fees
owed by the corporatian have been paid and the names of individuals listed on this form do not qualify far an exemption under section 119.07(3)(i), F.S. The information indicated .
on this application is true and accurate, and i ure shall have the same legal effect as if made under oath.

SIGNATURE: /&/% A/J’%DQ\ Carl I.. Tremble, President

SIG n TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Date Daytime Phone #




