PLEASE READ ALL INSTRUCTIONS BEFQRE:COM

PLET

i FLORIDA DEPARTMENT OF STATE |’
APPI;(CJQ.HON Sandra B. Mortham
Secretary of State
REINSTATEM ENT DIvISION OF CORPORATIONS FI LED

DOCUMENT # 543340 96 DEC -4 PH 2: 09

1. Corparation Name SECHY TART UF STATE
TRIPLE D PROPERTEES, INC. TALLAHASSEE, FLORIDA

Principal Place ol Business Maiting Address

,
5 SH e e FRTAMELRTA AN
PEAT MARWICK 110 EAST BROWARD BLVD PEAT MARWICK €10 EAST BROWARD BLVD i
FT. LAUDERDALE FL 3301 FT. LAUDERDALE FL 33301 .

(STATEMENTAY

It 2bove addresses are InCoNect in any way, line Ihrough wcorredt information and enler correction bﬁEnE

2. New Principal Office Address, I Applicable 3. Naw Maiing Qfiice Address, Il Applcabls 4. Date \nzwporated of Quallied
- T ) . . Yo Do Business i Florida 08!18[1977
Suite, Apt. &, alc. Suute._Apl_l. els :
5. FEI Number Appliad F
Cily & Slate City & Stale 59.18 14288 ol Appli -_
e ea . — —— e . s : i
Zip Couniry ap Cauniry CERTIFICATE OF STATUS DESTRED.[ Rapwionk i
UsSA _ USA g ord ¢ i
7. Nares and Streel Addresses of Each Qfficer andfar Direcior (Flonda nonprofil eomporations must bst gt least 3 diragtors) :
Name of Ofiicers Street Adaress of Each i
Tille(s} and/or Quecios OHicer ana/os Ditector City + Statef Zip
1 2 3 {00 NQOT Use Post Ofiice Box Numbers) 4
P MOCRE, BRIAN 44 THE UTTLE BOLTQNS LONOON ENGLAND
VST WRIGHT, ROBERT 300 BEECHFIELD ROAD OAKVILLE ONTARIO CANADA A
J

O22520——7
DD[J—DIEFOEBHSB*-UIUB?--DBB '

8. Name and Address of Current Registered Agent 9. Name and Address of New Reglstercd Agent
Name

CORPORATION SERVICE COMPANY

Street Address (P.0. Box Number is Hot Actoplable)

THEPRENTICE HALL CORPORATION SYSTEM

1204 HAYS ST. 1201 HAYS STREET '
TAVLAHASSEE FL 32301 ST T
Cily Siate | Zip Coda
TALLAHASSEF, FL | 32301

o
g appdidied tho ragisiered ng% |r7ﬂ ¢ NamA coporation, am larmiliar with angd accepl the obligations of Seion GO7 0505, F.5

a/(M CORPORATION SERVICE COMP

!¢ KAREN B. ROZAR, AS AGENT baw 12/6/96
N ) ﬂEG)STEF(EDAGENTMUST SIGN v,

11. Does this corporation pay dt/w intangible tax to the (Soa oiher side for inlormalion
Dept. of Revenue under S, 199.032, Florida Stalutes. Yes (X} No [ o0 inangiia 1ex

12. f cortlly that | am ary olficor o Qirector or the receiver or liustae empowored to eacculs Ihis appiication as provided lor in chapler 607 or 617, F.S. | furthar ceily that when i
this reinstalomant application, Tha raason lor dissolution has boen climinated. the corporate name satishas the requirements af section 607 0401 o 6170401, F S thatall leg
owod by tha coporation have boan paid ang the namas of indwduals Iistud on this lrm do not qualiy lor an arampuion uxicr secton 158 0743)(il. F § Tha intoimaton inde
., 9nthis application is true and Bccurale, and my signalure thall huve the same fegal ofiact as ¢ mada under galh

.
oo N .
BIIHATINIE AHD TYPED OR PRINTEDZAAUE OF BI0MING OFFICER ON DMECTOR " Tata "= ’E;;;;.’.ﬁ:’mm ' . ’




