— APPRU
Al
PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THI%ﬁB&?M.

& B 'f-‘*:; FLORIDA DEPARTMENT OF STATE 06 AUG 30 AT LY
Secretary of State
DIVISION OF CORPORATIONS SECRETARY UF SiAlL

TALLAHASSEY, FL ORINA

DOCUMENT # 184524

1. Carporation Name

Triangle Land Co Inc

inci . Maili ca Address l'O L
%4658 Riica Circle N.E. | 4658 Aeatircle NE.  REINSTATEMENT
Suits, Apt. #, etc. Sulte, Apt. #, aic.
. * RS ra 04/13/1955
&S City & State
St. Petersburg, FL | St. Petersburg, FL  |* 548791567 ool Per_
Z§3703 U:gr ?§3703 @g e'camrlcueoc:smusnesmm ;
7. Name end Address of Current Registarad Agent
William Bond
695 ANEA CTIENE. oo it 1o
Sulte. Apt. #. Et, US;"CIB#'DB*-D]UIQ—-U“E *$1504 75
&8t. Petersburg FL | 33703
8. |, being appointed the registerad aggnt of the above named , am familiar with and accept the obligations of section 607.0505 or 617.0503, F.5.
o oue_J35-0C
9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
Tites Olﬁcars':gdn:‘eorolglrecﬁ:nrs Ofﬁoem &fm City State / Zip
PD [William Bond 4695 Alisa Circle N.E. |St. Petersburg, FL 33703

10. | certify that | am an officer or director or the recetver or trustee empowered to exacute this appiication as provided for in chapter 807 or 817, F.S. | further cartify that when filing
this reinstatement application, the neason 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 names of individuals listed on this form do not qualify for an exemption contained in Chapter 119, £.5. The information indicated
on this appiication is true and accurate, and my signature shall have the same legal effact as if made under oath,

SIGNATURE:




