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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLIGATIGN
FOR
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Glenda E. Hood
Secretary of State
DIVISION OF CORPORATIONS

.. DOCUMENT # 102000015585

Name and Mailing Address
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TRIPLE M ENTERPRISES, LLC
P.M. BOX 141

14260 W. NEWBERRY ROAD
NEWBERRY FL 32668-2765
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2. New Mailing Address

‘City,”Stats, Zip

Principal Place of Business
P.M. BOX 141
14260 W. NEWBERRY ROAD
NEWBERRY FL 32669

3. New Principai Place of Business Address

4. State/Country of Formation
FL
S Datg Quanmed
To Do Business in Florida 06/20/2002
6. FEIl Mumber (E'—’/V #_) Applied For

§-9538980_

Not Applicable

City, State, Zip

7. 5.00 Additional F ired
CERTIFICATE OF STATUS DESIRED [ § fiona’ ee require

for a Certificate of Status

8. Mame and Address of Current Registered Agent

4. Name and Address of New Reglstered Agent

MOTEN, MICHAEL
14260 W. NEWBERRY ROAD
NEWBERRY FL 32669

Name

Street Address

{P.0. Box Mumber is Not Acceptable)

city

Zip Code

FL

10.

Signature of

Registered Agent

(7/03)
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filing this relnstaiement appllcauon the rea

as if made under oath.

Signature of g
Managing Member/Manage Ay

12. | certify that | am managing member/manac

i trustee 2mpe, iered to execute this application as provided for in chapter 608, F.S. | further cerlify that when
TS Tabity | company name satisfies the requirements of section 608.406, F.S., and that
o s ind |nd|cated on this application is true and accurate, and my signature shall have the same legal effect

e 215 o [33&)4 198262

Typed or printed name of signing Manatfng Member/Manager _f:lr_'c,ﬂ_ﬁ_g/
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