By =

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THI?{ FO Ig Pk by
a1 '

CORPORATION FLORIDA DEPARTMENT OF STATE AR
REINSTATEMENT Secrelary of State PR asSE FLORIDA
DIVISION OF CORPORATIONS TALLARRSS

DOCUMENT # S \304°

1. Comporation Name

Trident Holding Co.

2. Pancipal Offica Addiess 3. Mailing Office Address R !; e _ATFMENT Oq D q

1339 Orange Ave. CR2E081 (12/05)

Suile, Apt, #, elc. Suite, Apl, #, etc,

#3 4. Date Incorporated or Qualified
‘o Do Business in Florkda 11/8/199)

Cily & State Clty & State 5

Coronado, CA . FEI Number Applled For
65-0249866 Nt Appiicabi

Zip Country Zip Counliry )

92118 CERTIFICATE OF STATUS DESIRED[/ ] ot R

T. Name and Address of Cuirent Reglstered Agent
Name

Corporation Serviceg Conpen Y
Street A%i ﬁgyggl‘hlumbef ts Not Acceplable)

Suite, ApL #, Erc.

City Slate Zlp Code
Tallahassee FL ’ 32301-2607
8. 1, being ap led the 'Tymw rporation, am familiar wﬂh end accept the cbligations of saction B67.0505 or 617.0503, F.S.
Signature of \ . -.f / /
Registored Agen § Janet Budhu, Asst. Vice President 1/ 0
REGISTERED AGENT MUST SIGN l 1
9. Names and Stheel Addressas of Each Officer and/or Diractar {Flosida nonprofit corporations must list at laast 3 directors)
Name of Sveet Addrass of Each "
Tiles Officars and/or Dlractors Officer and/or Director City / State / Zip
Pres Scott Aurich 1339 Orange Ave. # 8 Coronado, CA 92118
Wy N
fal LEPRLE
10, [ cartify that | am an officar or director or the of tristen amy od lo this application as provided for in chapiar 607 or 617, F.S. | further certify that whan fillng

this relnstatement application, the reason for dissolution has been aliminated, the carporate name gatlshes the raquiramants of seclion 607.0401 or 617.0401, F.S., Lhat atl foas
owed by the corporeiion have been pald end the nemes of indlviduals [)stad on thiz form do not quallfy for an exemption contained in Chapler 119, F.S, The inforrnallon Indicoted
on this application is rue and accurate, & 1y Signat N hava the same legal effect es if made under osth.

SIGNATURE:

muwﬁrum mwdnmc OFFICER OR DIRECTOR Date Daytime Phone #

[~



