I ; PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
: FLORIDA DEPARTMENT OF STATE L -

PLICATION ‘
FOR Sandra B. Mortham Y , e
Secretary of State s —_//’
REI NSTATEMENT DIVISION OF CORPORATIONS ) ‘/;\,\.:F IL F D

DOCUMENT # F97000004541 00 JUN 13 PM 302

1. Gorporation Name
TRITEC BUILDING CO., INC, - TEEEEE{LAS%YEE!;EE}QEDEA

Principal Place of Business Mailing Address

17 TECHNOLOGY DRIVE 7 TECHNOLOGY DRIVE
EAST SETAUKET NY 11733 EAST SETAUKET NY 11733

If 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. Dale Incorporated or Qualified

To Do Business in Florida (8/28/1997
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7. Names and Street Addresses of Each Officer and/or Director (Florida nonbr-l:-)ﬁt-_(-:;)_r:;_m_r'—a“tigns must list at least 3 directors)

Name of Officers Street Address of Each !
Title(s) and/or Directors Officer and/or Director City / State / Zip
1 2 3 (Do NOT Use Post Office Box Numbers) .

4 B
P | COUGHLAN, JAMES L +7-TECHNOLOOY-DRIVE
7 TEGNOLOBHDRIE ~ EAST SETAUKET /M/ / WV’?}

VS | COUGHLAN, ROBERT J - 7,,%qu gNeroGTRE EAST SETAUKET / oy / 1723
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9. Name and Address of New Registered Agent

A :h' NT | 0 \

e o 113032433 = | | Not Appiicable |~
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" 8. Name and Address of Current Registered Agent

CR2E040 {3/98)

) } Name .
("‘_”"‘ﬁ e .
in- hGGﬂPOHAﬂON SYSTEM m]: e s == S!reetAddress (P 0 Box Nu;nbér is Not Acceptable)
— 1200 SOUTH-PINE’ ISLAJND ROAD
i PLANTA“ONFL<333?_4 R Suite, Apt. #, Etc.‘ -
' T 1. ) Ty State | Zip Code
10. 1, being appointed th s Pimli © ion, iar with and accept the obligations of Sectnon BO7_0505, F.5.
Signature of - . fy = 3 n r,a r: ' b p //
' Z : p Date '

Registered Agen

(See other side for information

11, This corpgétibn dWes or has paid the current year ' '
Intangible Personal Property tax due June 30. Yes [] No D on intangible tax.)

12. ! certify 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.5. | further certify that when filing

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
iduals listed on this form do not qualify for an exemption under section 119.07(3){i), F.S. The information indicated

REQUIREZD - S//éo {3/- 75/~030~0

SIGNATURE AND TYPED OR PRNTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daylime Phone #

SIGNATURE:




