PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR\Y Glenda E. Hood Fli iy
REINSTATEMENT Secretary of State

DIVISION OF CORPORATIONS
DOCUMENT # H63324

1. Corporation Name SECHETARY OF STATE

y
TALL AMARSER. FLORIDA
TRIPLE CROWN SYSTEMS, INC.

GA0CT 31 A 934

Principal Place of Business Mailing Address

SEMINOLE Fi 34642 SEMINOLE FL 34642 -
If above addresses are incorrect in any way, line through incorrect information and enter correction below. 4 @ig“mjg E @‘ ;A ' | _'_________———"j

2. New Principal Oftice Address, If Applicable 3__New ga‘iﬂf%gp Address, It Appic?; J 47 1Jatg Incorporated or Qualified
( % \AQOUE‘ U To Do Business in Florida 06/24/1985

Suite, Apt. #, elc. . .. _] Suits, Apt_#, etc.

5. FE! Number Applied For

Gity & Stawe {#:ate }% E’ F/ 53-2637938 Not Applicable
6 q A

Zip Country Zi X Couyf} ) J 9
CERTIFICATE OF STATUS DESIRED [ or a Ce ate o a
3372/0 "Fpellas i 7 S

7. Names and Street Addrasses of Each Officer and/or Director (Florida nonprofit corparations must list at least 3 directors)

T | ancor Directors 5 Oficer andjor Diregior ) Gty / Stato / Zip
B STONIK, DENISE M. 15535 REDINGTON DR REDINGTON BCH FL
BONS4 3539953
i R ¢ R W D P aﬁin%ﬂ:‘___
L 3 AE R [N Wk S L k& « LI
]
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
o N Nama "~ - - T oo " - &
=
STON'K’ DENISE M Street Address {(P.O. Box NMumber is Not Acceptable) g
7398 SEMINOLE BLVD g
SEMINOLE FL 34642 Suite, AptL ¥, Efc. °
A City State | Zip Code
: FL

10. |, being appointed the registgrgd agent of the abova named corporation, am tamiliar with and accept the obligations of Section 607.0505, F.S, or 617.0505, F.S.

Signature of
Registered Agent f

11. | centity that | am an officer or director or the receiver or trustee empowered o execute this application as provided for in chapter 607 or 817, F.S. | further certify that when filing
this reinstatement application, the raason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees

_RE3H-ORIAL

SGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




