DLEASE READ ALL INSTHUCTIONS BEFORE COMPLE"'ING THIS FORM.

APPLICATION éﬁm\ FLORIDA DEPARTMENT OF STATE
FOR : Sgndra B. Mortham ;,{LJ\
e ecretary of State
REINSTATEMENT “&Zgs DIVISION OF CORPORATIONS .

DOCUMENT # F33201

J

1. Corparation Name G‘Dt ,__h\{ OF S?g\-}..c.
TRIANGLE MANAGEMENT CORPORATION, INC. ;A‘ LA«-iA\.aL.,., FLORIDA

Principal Place of Business Malling Address

e AN AR
PO BOX 4370 PO BOX 4370

HIALEAH FL 3314 HIALEAH FL 3014

REINSTATEMENT U,

If above addresses are incomract in any way, line through incarrect infarmation and enter correction below,

2, New Principal Office Address, If Applicable 3. New Mailing Offics Acdress, If Anplicable 4. Date Incorporated or Qualified
To Do Business in Flatida 05/01/1981
Suite, Apt. #, etc. Suite, Apt. ¥, elc.
8, FEI Number 59‘2091801 Applied For
City & State City & Stats Not Applicable
2ip Country Zp | Country CERTIFICATE OF STATUS DESIAED [ ] 8
7. Names and Sireet Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 dlrector;zz‘ [T ard e T R i Ll
Name of Officers Strest Address of Each == :{T}EF_:T =
Title(s) and/or Direciors Cfilcer and/or Director = LI Lty
2 3 (Do NOT Use Post Office Box Numbers) 4 mmaEEI S 0
FB- HFHHARCLD - 835-W—20THAVE: —HIAEAR-FL .
| |
i8] KITTAY, HELEN 8315 W. 20TH AVE. HIALEAH FL
3D MARRGFBERNARD S35 W D0THAVE. HIALEAH-FL—

| frFRoy, Motold | 83/5 it 20 HLe | mwless L z30s4
PO | A oceofF, Beowsed | 8345 i/ 207 oue AR he0h AL F30/Y

I) ]
gl | t if\;zf!/(’ﬂ ’6{7

= 8. Name and Address of Current Registered Agent ‘ 9. Name and Address oh@’eéi‘ﬁég]sh;r\éd Agent
Name
KIFFAY-HARGED oo o Tacoc X
B35 W—BOTH-AVE , Street Address (P.O. Box Number s Mot Acceptable)
X . L = jce %
HiAEAH-F=330 BTN

CR2EQ40 (7/96)

[State Zip Code

°“’,z/,4z@4

|_Slgnature of T
| Registered Agent __

vae _ A2L 5/ SFE |

REG[STEFEDAGEN" MUST S]GN

11. Does this corporation pay any/ intangible tax to the : (Ses other side for information
Dept. of Revenue under S. 189.032, Florida Statutes. Ves X No [ on intangible tax.)

12, 1 cartlfy that | am an officer ar director or the receiver or trustes empowered to execuis this application as provided for in ¢hapter 607 or 617, F.S. | further certify that when filing
this reinstaternent application, the reasan for dissolution has been eliminated, the corporate name satisfies the requirements of section 807.0401 or 517.0401, F.S., that all fees
awed by the corporation have baen paid and the names of individuals llsted on this form do net qualify for 2n exemption under section 118.07(3)(1), F.S. The infarmation indicated
on this application is tnie and accurate, and my signature shall have the same legal efiect ag if made undar cath.

(/0 [C5_ 305578370

| SIGNATURE:

P4 3 T s ———— G N SN



