pilkd FLORIDA DEPARTMENT OF STATE !

Secretary of State
DIVISION OF CORPORATIONS

1. Comocalion Name

Trinidad Salinas Inc

DOCUMENT # P99000060820

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS;EC?T\.A. E E’

080CT 15 apyo: 00

SECRETARY OF
TALLAHASSEF, FE(TJ?JE;

DL023-~003 #1950, 00
2. Principal Office Addrass - No P.O. Box 3. Maiing Office Address
176 Royal Pine Circle, South | 176 Royal Pine Circle, South CR2E081 (10/08)
Suite, Apt. #, elc. Suite, Apt. ¥, otg.

4. Date ncorporaied o
To Do Business in Horms07/01!‘l 099

City & State City & State w4
Royal Palm Beach, FL Royal Palm Beach, FL 65%35150632 ,.:: App,,:m
e Counlry Zip Couniry 6. £6.75 Aduitinnal Fuo required
33411 USA 33411 USA cermFICATE oF sTATUS DEsiRen ] A aNinibeportiv

7. Nuoe and Addreas of Current Registerad Agent

Name
Trinidad Z. Salinas

176 Royal Pine Circle, South

Streal Address (P.O. Box Number i3 Not Acceplablo}

Suile, Apl. #, Elc.

City
Rovyal Palm Beach

241t |

State
FL

I the prior notices. By checking this box, you

[[J The reinstatemant fee is imposed, except in
circumstances which the entity did not receive

are certifying the prior nolices were not
received and requesting the reinstatemant
fee be waivad.

8. |, being appointed the regisiared agent of

Signalure of
Registored Agent

named

, am famillar with end accept the obligalions of section B07.0505 or 617.0503, F.S,

o /)= 205

—7
4

U T REGISTERED AGENT MUST SIGN

S
9. Namos ond Street Addrasses of Each Officer and/or Diractor (Florida nonprofit corporations must lisl at least 3 diractars)

Nama of

Tiden Officors and/or Directors

Straet Address of Each
Officar and/or Disacior

Clty / State ¢ Zip

P Trinidad Z. Salinas

176 Royal Pine Circle, South

Royal Palm Beach, FL 33411

TATEMEN1

X
N 4
s} ﬂ) ’PD

AT

SIGNATURE:

on i application is tnug nnd accwralo, and my signaturo 8

1ot dizgoltion hag baan ellminated, tha aamoets came satisfies the raquirements of section 507.0401 or 617.0401, F.5., thal ali fees.

'In.!r,uily tha!tarnmoﬁ‘mr wdkaclnrorthe receiver or trustea empowered io execute ihis appiication as provided for in chapier 607 or 617, F.S. |r|.mer ceridy thal when filing
this
cwadbymamrporallonhaveheenpahmlhenamsoikmmﬂs!admmhrmdondquaﬂyformmﬂmmnwlnChaptarﬂQ F.S. The information indicated

mmaleﬂadaslfrmdemder

oath.
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myfmn TYPED o#?‘

OF SIGNING OFFICER OR DfREC'I'DR

Doytima Fhane #




