PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

L_AEE'UC ATION FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
FOR ;
. . . Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS * FILED
DOCUMENT #  S§13092 9T IAN 3D A 8 59
1. Corporation Name - - i Y
TRIDENT HOLDING CO. sibns i STATE
TALLARASSEE FLORIDA
Principal Place of Businass Mailing Address
B s N AT RO
1339 ORANGE AVE. SUNE 8 1239 ORANGE AVE.. SUITE 8
CORONADO CA 82116 CORONADO CA 82118
If above addresses are ingorrect in any way, line through incorrect information and enter correction balow.
2. New Principal Office Address, It Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida 1 1m’1m
Suite, Apt. #, elc. Suite, Apt. #, etc.
5. FEI Number Applied For
City & State City & Stale mm Not Applicable
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED D SETY Additirnial Fee re

7. Names and Streat Addresses of Each Oflicer and/or Director {Florida nonprofit corporations must list at least 3 directors)

Name of Oflicers Street Address of Each
Title(s) and/or Directors Officer and/or Dimctor City / State / Zip
L 2 3 (Do NOT Use Post Office Box Numbers) 4
D AURICH, SCOTT 1339 ORANGE AVE,, #8 CORONADO CA Qs-11©

e |

SDOO020TE LS T ——B

jonie.

-B2/03/97--01065-~004
*d¥a TS, 00 375, 00

d

b 1
PRt

i

8. Name and Address of Current Registered Agent 9, Name and Address of New Ragistered Agent
Name g
KAPLAN, ERIC _ : g
1110 BRICKELL AVE Sireat Address (P.0. Box Mumber is Not Acceptabie) %
7TH FLOOR Suite, Apl. #, Etc. o
MIAMI FL 33131

/\ Clty State | Zip Code

/’

10. 1, being appointed the registered?b‘fm the'fbgfe fam ierr-8m lamiiar with and accept the obligations of Saction 607.0505, F.S.

Signature of

RE&:terod Agent . .. A Date _M
L.

g REGISTERED AGENT MUST SIGN

11. Does this corporat(g)p«réy any intangible tax to the {See other side fof information
- Dept. of Revenue under S. 199.032, Florida Statutes. Yes (1 No [ on Imangble tax.)

12. 1 cenify that  am an officer or drector or the receiver or trustee ampowered to execute this application as provided tor in chapter 607 or 617, F.S. | lurther certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporata name satisfies the requirements of section 607.0401 or §17.0401, F.S., that all fees
owed by the corporalion have been paid end the names of individuals listed on this form do not quality for an exemption under section 118.07(3)(i), F.S. The information Indicated
on this application is rys-agd accurate, and my signature shall have the same legal effect es It made under oath.

YYFED OR PRINTED HAME OF SIGNING OFFICER OR DIRECTOR Date Deytime Phone #

FYr.T Y AL



