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PLEASE READ ALL ISTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION -'{IDA DEPARTMENT OF STATE
Glenda E. Hood
FOR : bFCRtTARY m~ STATE
Secretary of State s AL
REINSTATEMENT DIVISION OF CORPORATIONS DIvISIoN | CORPORA ATIONS

0 - .
1. DOCUMENT # 02000026868 30EC-8 PH 3: 55

Name and Mailing Address

0003545 0% AT 0.292 »+AUTO 75 0 0615 32B08-254802

[ T T L T A TS TN R AOO024300484
TRIPLE B PROPERTIES, L.L.C. . L0383~ 0ER--011  #%155, 00

2602 VINE STREET
ORLANDO FL 32806-2546

2. New Mailing Address 4. Stale/Country of Formation __8
[y
FL e
City, Staie, Zip T RS s = DAt Organized or Qualifisd == — - §
N e . . ToDoBusinessinFlonda _ . ____10/0/2002 ||
(]
Principal Place of Businass 3. New Principal Place of Business Address 6. FEI Numhr Apptied For
2602 VINE STREET Not Applicable
ORLANDO FL 32806 - - : hd
City, State, Zip 7. v 55.00 additional Fee required
CERTIFICATE OF STATUS DESIRED J | [RSYSpameliepes
r 8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent

Name
BOWEN, HOWARD E
2602 VINE STREET Street. Address (PO, Box Nunier is Not Acceptable)

ORLANDOC FL 328086

FL Zip Code

10. |, being appoifited » abf imited liab/ty company, am familiar with and accept the obligations of C/iajter 608, £.5. —I
“Signature of y - - e &L AV By, 3#_
Registered Agent _! Date (\ L o i _)_. A
rll. Names and Strest Ajdresses of Eacl'l Aanaging Member/Manager
Name of Managing Street Address of Each . :
Titla(s) Members/Managers Managing Membar/Manager City / State / Zip

musgerJfowito e Dowerl | ZBOAYWESE. |Ozirpe ve- 32852
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12. | certify that | am managﬁng m% mber/manager
filing this reinstatement applicat]»n the reason f
all fees owed by the limited lighil ty company h:
as if made under oath.

Aisolufdn Jeas been eliminated, the limited liability company name satisfies the requirements of section 608.406, F.S., and that
+1i£1The intarmation ingfcated on this application is true and accurate, and my signatura shall have the same iega! effect

the re ‘ver or trustee empowered to execute this application as provided for in chapter 608, F.S. | further certify that when

Signature of /1)

Managing Member/Manage \__; ﬁ‘W‘ ! __@,EE_D; Date 073’7 OjDay‘tlme Phone # 7 5?4’ M?7
er/Manager _H_O_VJ_A_QO Lr &99’6‘4

Typed or printed name of signing M{jraging Me




