PLEASE READ ALL INSTRUCTI FORE COMPLE1ING 1HIo ru. M.

APPUC ATION FLORIDA DEPARTMENT OF STATE
FOR Katherlne‘Harrk
] Secretaty of Stdte*
RE|NSTATEMENT A DIVISION OF CORPORATIONS seGRE TARY 0" 5 1A «
- 11/iSI0N OF CORPORA lf”‘ ‘

1 Clporalion MName 99 OCT "5 P“ 2= 2“‘

ARAMOUNT TRIANGLE, INC.

[ Principal Place of Business Mailing Address
8902 N. Dale Mabry Hwy. 8902 N, Dale Mabry Hwy
Suite 111 Suite 111 ¥
Tampa, Fl., 33614 Tampa, Fl1, 33614 RE"‘STATEN?ENT % qq
if above agdresses are incorrect in any way, line through incorrect information and enter cofrection below. e m—————
[2 "Mow Principat Office Address, I Applicable 3. New Mailing Oflice Address, if Applicable 4. Data Incorporated or Qualifiod
same same To Do Business in Florida 10/01 /1980
Suite, Apt #, elc Suite, Apt. #, stc. :
&. FEI Number Applied For
[Ciy & Sate - Cily & Siate ‘ 59-2050444 Not Appiicable
R — 6,
2p I Country Zp Country CERTIFIGATE OF §TATUS DESIREDE
TfNTmes ;:ﬁ Streel Addrasses of Each Officer and/or Director (Florida nonprofit corporations must fist sl least 3 direciors)
T T Name of Officars Straet Address of Each ]
Title(s) and/or Directors icar andfor Director City / Stata / Zip
I 3 (DoNOT Use bast Olhoa Bok Numbers) 4
VP 8| Dan zohar 4714 windflower Cir, Tampa, Fl. 33624
,,P, D Rami Zohar 10122 Woedsong Way Tampa, Fl1. 33618

So000D30244008 ~—3
=10/25/9%-~ 2]
k908, TS w808, 75

1 Wiy

8. Name and Address of Current Reglistered Agent 9. Name and Address of New Reglstorec Agont
- Name

Dan Zohar ‘
8902 N. Dale Mabry Hwy., Ste., 111 Street Address {P.0. Box Number is Not Acceplable)
Tampa, Fl. 33614

CR2E081 (12/98)

Sulte, Apt. #, Elc.

ES Stale | Zip Gode
~7 _

| 10" 1, being appBintedfae fgistered ageni of the & na nd accept the obligations of Section 607.0505, F.E.
Signature of M / /
Fila?g;slered Agen . ¢ el y ____M&_; Date / o ? P’p

REGISTERED AGENT MUST BIGN 77

, -
ed corporation, a

11 ThIS corporation owes the current year {Sea other Eida for informalion
Intangible Personal Property Tax due June 30. ves [ No k3 on intangible tex)

121 cedtify thal | am an ofticer or director or the receiver or \rustea empowered 1o execule this application as provided for in chapler 807 or 617, F.S. | further certily that when filing
s reinstalement application, the reason for dissolution has been eliminaled, the corporate name satisfies the requirements of section 607,0401 or 617.0401, F.S., that all lees
owed by the corporatign have been paid and the names of individuals listed on this form do not quality for an exemption under section 119.07(3})(i), F.S. The Infommion Indicated
on this applicalion is | nd accurale, and my ot shall have the same legal ¥ made under cath.

SIGNATURE: M

D ;
JATURE AND TYPED OR 'Pﬂlnrtmﬁ'ﬁﬁiﬁﬁiﬁ%ﬁ B. 1 nt{&?‘ /99 %%‘9 448




