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FLORIDA DEPARTMENT OF STATE

- X3 -
" CORPORATION Katherine Harris
REINSTATEMENT Secretary of Slate .
DIVISION OF CORPORATIONS FILED

DOCUMENT # vs3136 01 DEC1G M

1. Corporation Name S !

Trinity Partners, Inc.

BOOODSTIZ 1 H——3

2. Principal Office Address 3. Mailing Office Address - 1 2..,' 1 .*;1 vy 1 _‘_n 11 i, 1__! |1.:€
8375 Dix Ellis Trail Same #1000, 00 Hcﬂurl] o
Suite, Apt. #. ete. Suite, Apt. #, atc. i
Suite 101 . 4. Date Incorporated or Qualified
" ' To Do Business in Florida 7/24/92
Cily & State City & State
) L . o 5. FEI Numbar - Applied For
Jacksonville, FL 59-31989139 No: Appilcable
Zip Country Zip Country 6. 58 75 l
32256 Duval : GERTIFICATE OF STATUS DESIRED [} lor a“g"' i

7. Name and Address of Current Regislered Agent

Name

John McE. Miller, P.A.

Street Address (P.O, Box Number is Not Accaptable) Er; ' \ Tz
oED Ay
333 First Sr. N EEREE 1

v

Suite, Apt. #, Etc. SRRSO T

Suite 305 .
City . State Zip Code ?@
Jacksfiyille Beach R FL | 32256

~ 7
8. |, being app?‘imed thi regisidred agediiothe above gared copotation, am familiar with and aceept the obligations of section 607.0505 or §17.0503, F.S.

i

Signatute of

Registefed Agent "~

REGISTERED AGENT MUST SIGN

\ g | Date /}/'7 /0 /

9. Names and Street Addresses of Each Qfficer and/or Director (Florida nonprolit corporations must list at least 3 directors)

Tiies Officers Eﬁ&'}z? {Direclors girf?ceélAadr?é?grs Si'rggxc)'r‘ City / State / Zip
P/T/D Park L. Beeler 8375 Dix Ellis Trail, lacksonville, FL 32256
Suite 101 . : - _
'V/$/D | John E.-.Cook 83?5 Dix Ellis Trail, Jacksonville, 'FL 32256
Suite 101 :
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10. ! certify that | am an officer or director or the receiver or trustes empowered to execute this application as provided for in chapler 607 or 617, F.S. | further certity that when filing
this reinstatement application, the reason for dissolution has been efiminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not gualify for an exemption under section 119.07(3)(i}, F.$. The information indicaled

on this application is tryg rate, and my signature shall have the same legal sftect as if made under cath.
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SIGNATURE AND TYPED OW MAME OF SIGNING OFFICER OR DIRECTOR {Date Daytime Phane &




WA

s

am

JOHN MCcE. MILLER, P.A.
Attorney-at-Law
333 First Street North, Suite 305
Jacksonville Beach, Florida 32250

Telephone (904) 249-8500 Facsimile (904) 249-0841

December 7, 2001

Department of State
Division of Corporations
P. O. Box 6327
Tallahassee, FL 32314

Re:  Trinity Partners, Inc.
Document No. PV33136

Dear Sir or Madam:

Enclosed is the Application for Reinstatement for the above corporation, together
with my check in the amount of $1,050.00 to cover the Reinstatement Fee. Please return
a copy of the Reinstatement to me in the self-addressed, stamped envelope enclosed for
your convenience.

If there is anything further you need to accomplish this, please do not hesitate to
call. Thank you for your assistance. I remain,

IMM/pam
Enclosures

P.S5. Also enclosed is my check in the amount of $8.75 for the Certificate
of Status.




