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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

Appuc ATION FLORIDA DEPARTMENT OF STATE
Jim Smith r_‘! [ {: iy
Secretary of State T
REINS - DIVISION OF GORPORATIONS 02 NOY 12 ‘ BM 8: 29
DOCUMENT # FO1 000001 280 iyt or 7T
1. Corporation Name TALLAF{J\ f.f'_-‘ F{.UREDA
TRION, INC | 9!)
EODONSSSSS D
Principal Place of Business Mailing Address Il*’ 1‘-"’ DC‘“hUl 1'-[4-'_{3']4 *%‘151-" 5}
e e o o s o HIINII A
DULUTH GA 30097 DULUTH GA 30097

It above addresses are incorrect in any way, line through incorrect information and enter correction below.

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualitied
To Do Businass in Florida 03,05/2001
Suite, Apt. ¥, etc. Suite, Apt. #, etc.
- ——————————}-5~FEi-Number ‘Applied For ~~
City & State City & State 58-1370995 Not Applicabis
- . 6. 0 ; I o
Zip Country Zp Country CERTIFICATE OF STATUS DESIRED (] RSNt
7. Names and Street Addresses of Each Officer and/or Directar {Florida nonprofit corporations must list at least 3 directors)
] Name of Officers Street Address of Each N ’
1T|tie(s) > and/or Directors 3 Officer and/or Dirsctor 4 Gity / State / Zip
P RILEY, RAMON C 3770 PEACHTREE CREST DRIVE DULUTH GA 30097
v RAYMER, JUDITH R 3770 PEACHTREE CREST DRIVE DULUTH GA 30087
v RILEY, CATHERINE L 3770 PEACHTREE CREST DRIVE DULUTH GA 30097
ST RILEY, ELINORE L 3770 PEACHTREE CREST DRIVE DULUTH GA 30097
8. Name and Address of Current Reglstered Agent 9. Name and Address of New Registered Agent
' Name "~ ~ g
PELAND, SUSAN L =
COPE » SU Strest Address (P.O. Box Number is Nof Acceptabie) g
4297 W. US 90, #A-32 I
@&
LAKE CITY FL 32055 Suite, Apt. #, Eic, 5]
City Ealt-e Zip Code
10. 1, being appointed the registered agent of the above named corporation, am familiar with and accep! the obigations of Section §07. 0505, F.S. or 617.0505, F.8.
1 [} = [20§) ]
Bt loplan 2 -
Registered Agent & d O ATEND Date ] I - I-,L D2
[ REGISTERED AGENT MUST SIGN
11. | certify that | am an officer or director or the receiver or trustee empowered to axecute this application as provided for in chapter 607 or 617, F.S. | further centify that when filing
this reinstatement application, the reason for dissclution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or §17.0401, 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 under section 119. 07(3)(i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal sffect as if made under oath.
““‘%“‘"ATMQP RE QL f/ I
SIGNATURE: I iR o G 2ED \\ /9 [
SIGNATURE AND TYPED UR FRINTED N OJE OF SIGNING GOFFICER OR IJ ECTOR M L Dite Daytime Phone #




- November 4, 2002

Divisions of Corporations
* Annual Report/Reinstatement Section
P.O.Box 6327
" Tallahassee, FL 32314-6327

RE: Application for Reinstatement Due To
Failure to File 2002 Annual Report

Gentlemen:

The purpose of this letter is to request a waiver of the above-referenced
fee due to the fact that Trion, Inc. did rot receive the two prior uniform
business report (UBR) notices concerning the filing of the annual report.

We make every effort to file all state and federal-reports in a timely fashion
and would have done so in this case had the information been received by us.

I am enclosing herewith the executed Application for Reinstatement along
with our check in the amount of $150.00. I am assuming that the enclosed |
information is ali that is needed in order to put our corporation in good
standing. | ‘

Should additional information be required, please let me know.

Very truly yours,

Catherine L. Riley
As Vice President

Enclosur‘es

3770 Peachtree Crest Drive a Duluth, Georgia 30097
.Phone (770) 476-1806 A Fax (770)-476-3934



