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APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Gienda E. Hood
RElNSTAT:EMENT Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # F02000001696

1. Corporation Name

TRIARCO ORGANIZATION, INCORPORATED

Principal Place of Business Mailing Address

777 S. FLAGLER DR.. STE. 800. WEST TOWER
WEST PALM BEACH FL 33401

134 MONMOUTH RD.
MONROE TWP NJ 08831

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
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If above addresses are incorrect in any way, line through incorrect information and enter correction below. ' i
2. New Principal Cffice Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Data Incorporatad or Qualified

. . — e e e = - To Do Business in Fiorida . -
Suite, Apt. &, etc. Suite, Apt. #, etc. 04/ 04/ 2002

5. FEI Number Applied For

City & State City & State 22-3179922 Not Applicable
- - 6. dditional Fee ed
Zp Cauntry ap Country CERTIFICATE OF STATUS DESIRED [] o o

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list al laast 3 directors)
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8. Name and Address of Current Registered Agent 9. Name anﬂ Addres‘s of New Regj te're%gent
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CONVERY' J. Sir ‘Address 0. Box ber j5 Mot 4cceptable}
11205 MARITIVE CT. Soortizny. Sovare. L. b
WELLINGTON FL 33467 Sufe, gpt ¥ Eic.
: /7//74"-/ /rvr/41 —
ate | Zip Code
= %mzm, / FL (3350 cop

Signature of
Registered Agent

10. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.S.

Date
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SIGNATURE: 74

11. I centify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when fiting
this reinstatement application, the reason 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 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 lagal effect as if made under oath.
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777 S. FLAGLER DRIVE, SUITE 800 - WEST TOWER

- WEST PALM BEACH, FL 33401
. PHONE: (561) 515-6086

ORGANIZATION, INC. TOLL FREE: (800) 445-6179
I ELDER AND ESTATE PLANNING : :B%B
. l‘
October 9, 2003

Division of Corporations

Annual Report/Reinstatement Section
P.O. Box 6327

Tallahassee, FL 32314-6327

Dear Pivision Representative:

PRI T,

Eri'c'lotsed please find an Application for Reinstatement for Triarco Organization, Inc.

SIS RS

-Please be aware that we never received the prior two Unlform Business Report (UBR) notices,

and, in fact, we have been experiencing some problems as far as postal delivery to us at this

address (reference: attached exhibits). Further, information as far as "Name of Officers and/or

Directors"'and:attending addresses is incorrect. My name is John M. Convery not Covery as

portrayed in the application for reinstatenient and my officer address of record is: 777 S. Flagler

Drive, Suite 800,.West Tower,-West:Palm'Beach, FL 33401. The information as far as the suite

was incorrect on the Application for Reinstatement and the address incomplete insofar as it did

not designate West Tower. I make a petition to you to reinslate our corporate charter as an

authorized foreign corporation at the cost of the enciosed check for the filing fee of $150. Based
" on.details p provrded in this paragraph 1 ask that you wa:ve any and dll reinstatement fees.

Your kind attentlon to and your- grantmg of thls request w1ll be genumely appreciated and I look
forward to recelvmg notlﬁcatlon that the rernstatement has been completed
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