PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

, FLORIDA DEPARTMENT OF STATE - H {: r}
CORPORATION EP. Katherine Harris , 3 Soem S Bt
REINSTATEMENT @¢his Secretary of State

%\ h...y/ DIVISION OF CORPORATIONS 02 HAY - 6 PH 3: 51
: sUCRETARY OF STATE
DOCUMENT # 547439 - TALLARASSEE. FLORIDA.

1. Corporation Name

TRILLIUM MANAGEMENT CORP. | ‘ ' !

4

2. Principal Office Address 3. Maliing Offios Address e y S? P, oy b ‘ : ‘ ;
5801 Pelican Bay Blvd.5801 Pelican Bay Blvd ﬁgm fol 'y B g& '
_ Y suite, Ant # stc. e - _ Suite Aptdete. . . .o .. - R . ; - .~

. . ra )
Suite 103 Suite 103 ™ 04/22/1991 l
City & State ] City & State 5 : 1
Naples, Florida Naples, Flori » FE) Number Applied For
P aples, Florida 650263568 Not plcanis
Zip Country Zip Country 6 ]
- 34108 . USA 34108 USA "CERTIFICATE OF STATUS DESIRED [[] [Sbiuigsmgien
7. Name and Address of Currant Registered Agent
Neme pavid M. Gruber, CPA
Sireet .0, Box Number i3 Not Accaeptapl,
1) 'f%lmlaml Frail North . : 1Irmnnsa el - —n
Suite, Apt. #, Etc. ‘ . AT e u| T
City ' , State | Zip Code = &
Naples . . FL | 34103

f the abovgynamed corporation, am familiar with and accept the obligations of section  607.0505 or 617.0503, F.S.

8. |, being appointed the regfStered ag
Signature of & - ' ) . .. / /
Registered Agent : /i/m ' Date :7; ?'5', g

= REGISTERED AGENT MUST SiGN

ent

CR2ED81 (3/01)

®. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)

Name of Street Address of Each .
Tides Officers and/or Directors Officer and/or Director o City / State / Zip
D/P John H.Stevens - . . | 50 Seagate:Drive - | Naple&, Florida

[050.00 — Ad.m
bl A5—AT
3‘3.’ 15~ PrSwpO

e

40. | cedify that | am an officar or director or the receiver or trustee empowered to executes this application as provided for in chapter 807 or 617, F.5. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requiraments of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the namas of individuals listed on-this form do not qualify for an exemptlion under section 119.07(3)(i), F S.The |nformat|nn indicated
on this application is true and accurate, and m ure shall have the same !egal effact as.if made under oath.

/?//r/é—,? % 2 / s//) SEL-7/S

SIGNATURE:

Dayume Phone #

BIG) ATUW TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




