PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE

PLICATION ,
FOR Sandra B. Mortham
Secretary of State
REINSTATEMENT o DIVISION OF CORPORATIONS
DOCUMENT # S35947

1. Corporation Name

TRIM-OUT, INC.

Principal Place of Business

2213 E. ATLANTIC BLYD.
POMPANO BEAGH FL 33062

If above addresses are incorrect in any way, line through incorrect infermation and enter corraction below.

Taning Adaress

2213 E; ATLANTIC BLVD.
POMPANO BEACH FL 33062

APPRUYE
AlD
FIiLED

S8DEC 17 Py b: 07

SECRETARY gF 574y
FALLAH.&SSEE,I‘FEE}%%A

TN
REINSTATEMENT o

2. New Principal Office Address, If Applicable

3. New Mailing Office Address, If Applicable

4. Date Incorporated or Qualified

To Do Business in Florida
Suite, Apt. #, etc. Suite, Apt. #, etc. 03! 04/ 1991
5. FEI Mumber Applied For
City & State City & State 65-0244664 Not Applicable
P - 6.
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED [

7. Names and Street Addressas of Each Officer and/or Director (Florida nanprofit corporations must [ist at ieast 3 directors)

Mamae of Officers Street Address of Each
Title(s}) and/or Directors Officer and/cr Director City / State / Zip
1 2 3 (Do NOT Use Post Office Box Numbers) 4
PD TURAN, WILLIAM M. 1281 SW 1 WAY DEERFIELD BEACH FL

ST TURAN, WILLIAM M.

1281 SW 1 WAY

DEERFIELD BEACH FL

FTEONo2 Y2000 - —5

=127/ 237 35— 0ioes—002
4R TO0,. 00 wsbkkTS0.00

\&% AN

8. Name and Address of Current Registered Agent

5. Name and Address of New Registered Agent

Name

LLIAM 2

TURNM Wi M. Street Address (P.O. Box Number is Not Acceptable) g

2213 E. ATLANTIC BLVD. 5

POMPANO BEACH FL 33062 Suite, Apt. #, Etc. &
Gity State | Zip Code

10. |, being appointed the registered ag

Signature of o) 14
Registered Agent s

=, .

5 REQUIRED

tfon, am familiar with and accept the obligations of Section 607.0505, F.S,

Date

12/15/9

AGENT MUST SIGN

11. This corporation owes or has paid the current year
intangible Personal Property tax due June 30.

Yes L]

{See other side for information
on intangible tax,)

NOD

12. T certify that 1 am an officer or director or the receiver or rustee empowerad to execute this application as provided for In chapter 607 or 6817, 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 all fees
owed by the corporation have been paid and the narmes of individuals listed on this form do not qualify for an exemption under section 119.07(3)(j), F.S. The information indicated

on this application is true and accurate, and fy signature shalt have the same legal effect as if made under oath.

SIGNATURE:

(921,) 7£5-385%

i20i9]rf

= Dagime Phone #




