PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
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APPLICATION
FOR
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

-
- -

FILED
01 NOV-5 AM 9: 36

DOCUMENT # P99000104204

1. Corporation Name

TRIG ENTERPRISES, INC.

SECRETARY OF ST,
TALLAHASSEE, FLO%.{EA

Principal Placé':af Business

1 3 NORTH. #315
CLEARWATER

Mailing Address

9 NORTH. #315
CLEARWATER

If above addresses are incorrect in any way, line through incorrect 'rnformation and enter correction below.

VR OO A

26New Principal Qffice Address, If ppllcable
[}

é\lew Mailin

Addre ; ppll?abla

4. Date Incorporated or Qualified
To Do Business in Flerida

11/15/1999 _

‘I Suite, Apt. #, etc. Suite, Apt. #, elc R
. 5. FEI Number Applied For
ity & STE 4 7 ’a"\’ & St?% p é Fl 58-3607795 Not Applicable
m e/As C(ﬁw F Ja< /q > Country > CERTIFICATE OF STATUS DESIRED ] RASARMNARRRMa e
3) 3 7 ?J Us ﬂ ?3 7 fcg_ SA for a Certiticate of Status

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit

corporations must fist at least 3 directors)

Name of Officers

; Titte(s) and/or Directors

2 3

Street Address of Each

Officer and/or Director Gity / State / Zip

4

CEOP  [TRIGLIANOS, CHARLES 4046 13TH

LANE NE SAINT PETERSBURG FL 33703

ol I 3 s T e Y B
-11/29/ 0t --0 04 1--014
el T0 00 w0 00

]

8. Name and Address of Current Registered Agent

TRIGLIANOS, CHARLES
18830 US 19 NORTH, #315
CLEARWATER FL 33764

9. Name and Address of New Reglstered Agem
Name ;

Iy / aﬂ& 5. Céﬂr/'s Jf‘ .

Street gﬁress (P.0. Box Nu?%r is Not Agceptable

Smte Apt. #, Etc.

CR2E040 (8/01}

Stata

FL

Zip Code

33 25X

7

/Qafqzé

45

Signature of
Registered Agen

10. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S,

Date _LO "ZB - o/

SIGNATURE:

11. | certify that | am an officer or direcior or ihe receiver or trustee empowered 1o execuie this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that alt fees
owed by the corporation have been paid and the 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 accurate, and my signature shall have the same legal effect as if made under oath.

[0 42~0/

)
SIANATURE AND TYPED DFl ED NAME O NING OFFICEH OR DIRECTOR

Date Daytime Phone #

727 8P - 7595




-

Lt

October 28, 2001 , : e

Division of Corporations
409 East Gaines St.
Tallahassee, Fl. 32399

RE: Trig Enterprises Inc.
Uniform Business Report

Please accept the attached Uniform Business Report for year 2001 and payment for Trig
Enterprises Inc.

We regret the tardiness of the report. Due to an improper address and then a turn over in
key office personnel the report was never brought to the attention of the proper parties to
see that it be filed timely.

At this time we beg that you abate any penalties that might be due and accept our
enclosed check to reinstate Trig Enterprises Inc. as an active Florida Corporation.

- p— e el — ~ —— —— - -

Sincerely
Charles Triglianos
CEO/President



