}," PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

i

CORPORATION
REINSTATEMENT

FLORIDA DEPARTM\E'NT' OF STATE
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Nama

Trizen Systems, Inc.

d

DOCUMENT # P99000053823

'b%boblq‘%c\ '

LA

2. Principal Office Address - No £.0. Box #
8280 Day Lily Place

3. h.:'allmg Office Aodress
8280 Day Lily Place

Suite, Apt. #. ete.

Suite, Apt. #, elc.

FILED
09 APR -3 AM 7:58

JEI.C[{L TART OF STATE
TALLAHIASSEE, FLORIDA

00147024779
03/24/09-~01007--013  #*%300. 00

CR2E0B1 (12/08)

4. Date Incorparated or Qualfied
To Do Business in Flonda

. Applied F or

. Not Applicable

6.
CERTIFICATE OF STATUS DESIRED [] s“'-’;f a“gj:::zgg::‘;,“ ;f;:';”d

Edward Paul Zaremba Jr.

Citv & State Ciy & State
5. FEI Number
Sanford Sanford 59-3580074
Zip Country Zip Country
32771 Seminole 32771 Semingle
7. Name and Address of Current Reglstarad Agent
Name

The reinstatement fee is imposed, except in-
circumstances which the entity did not receive

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

8280 Day Lily Place

the prior notices. By checking this box, you -
are certifying the prior notices were not

Suite, Apt. #, Etc.

received and requesting the reinstatement
fee be waived.

City
Sanford

327"

State

FL

8. |, being appointed JHe rey

Signature of
Registered Agent

ered, agant of the above named corporation, am familiar with and accept the obiigations of sechon 607 0505 or 617.0503, F.5.

Date ? /{/’ 4

v REGISTERED AGENT MUST SIGN

9. Names and Strest Addresses of Each Officer and/or Director (Flenda nonprofit corporations must list at least 3 directors)

Namae of Street Address of Each N
Mues Oftfcars and/or Directors Officer and/or Director Ciy / State / Zip
P Edward Zaremba 8280 Day Lily Place Sanford, FL 32771

Emﬂlgﬁﬁéq??q
04/03/09--01003--003  *#138.75

. e ”,\I
‘u-—-nd-)Ju\IJl |

REINSTATEMENI

07 ~Jt

RBi

" owed by the corporation
on this applcation is

SIGNATURE:

10. ! cerlify that | am an officer or director or the receiver or trustee empawared 1o 'axecute this applicaton as provuded far in cnapter 807 or 617, F.S. | further carlify that when filing

this reinstatement application. the reason for dissolution has been ebminated, the corporate name satsfies the requiremants of section 607.0401 or 617.0401. F. S.. that all fees
a been paic and the names of individuals listed an this form do not qualify for an exemption contained in Chapter 119, F.S. The information indicated
, and my signature shail have the same legal effect as if made under gath.

EALD  2%emea IR

HoF 456 -c¢24

SIGMATURE ANDfED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR

2/is/os
7 Dlte

Daytme Phona #




