PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

. FLORIDA DEPARTMENT OF STATE FLED

- APPLICATION S i Smith
im Smi
FOR D IR L Secretary of State 02 Moy 15 A 0+
REINSTATE pGri, DIVISION OF CORPORATIONS - = 9 RN 22

ST OF STATE
1. Corporation Name LT et “LOH!DA

TRIANGLE CAPITAL PARTNERS, INC. TOONOS021 237
- | 11/15/02--01047--008 " ##150., 00

DOCUMENT # P01000028309 i

MLl

Principal Place ot Business - Mailing Addrass ' ’
g oo e A AN
NORTH MIaM! FL 33161 -NOREH A 33181
If above addresses are incorrect in any way, line through incorract information and enter correction below. )
2. New Principal Office Address, If Applicable 3. New Mailing Oifice Address, I Applicable 4. Date Incorporated or Qualified
Clo TSowephn Stute tlarp| . ToDoBusinessin Fiorida 03/20/2001
Suite, Apt. #, etc. Suita, Apt. #, etc. ‘_ Q_ i
12 LAxinaton Y6 3. FET Number Applisd For
City & State ) Cily & State . <8 6‘5_ - /03 6?03 Not Applicable
. Toms River NIF 3 : ;
Zp Country ZIPO‘E)'I P c°'&”‘é a CERTIFICATE OF STATUS DESIRED [ [t ausab i bt
7. Names and Street Addresses of Each Officer and/or Direclor (Florida nonprofit corporations must list at least 3 directors)
et | eemat 3 e s s 2 4 Gy ste 2
PD SPIELMAN, GERALD S 1970 NORTHEAST 118TH ROAD NORTH MIAMI FL 33181
_SD. SAYEGH, MALEK _ _ ——-..11970 NORTHEAST 118TH.ROAD—__._ .. | NORTH.MIAM} FL.33181
SCUTALERRO, JOSEPH 1870-NORTHEAST-HITH-ROAD- NORTH-MIAMI-EL 33181
12 Lexinglon Qve. Tome, Rwer, NI~ D€ 154

8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent

Name

SPIEGEL & UTRERA, P.A.
Street Address {P.O. Box Numbar is Not Acceptable)

343 ALMERIA AVENUE .

CORAL GABLES FL 331347 I . e e o _mamt :SU“Q.,.‘\DL#,-E!C."‘—:—“_" S p———— S

o City State [ Zip Code
FL

10. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.S.

;I?\?IM%!E REQUIRED pate

£~REGISTERED AGENT MUST SIGN

Signature of
Registered Agent

11. | certify that | am an officer or director or the raceiver or trustea empowerad o exscute this application as provided for in chapter 607 or 617, F.S. | lurther certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisties the requirements of section 607.0401 or &1 7.0401, F.S,, that all fees
owed by the corporation have been paid and the names of individuals listed on {his form do not qualify for an exemption under sectian 119.07(3){i), F.S. The information indicated

egal effect as if made under oath.

SIGNATURE: SIG#z= k\.ﬂ@/r

SIGNATURE AND TYPED OR EBITED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phons #

cqzemo {8/02)




_*]

jUMP, SCUTELLARD .AND COMPANY.-_QL.P;CERTIHED PUBLIC ACCOUNTANTS
12 LEXINGTON AVENUE - CN 2044 *TOMS RIVER,NJ* 08754-2044.» PHONEE; {732240:7377 + FAX: (732) 505-8307 « WEBSITE; jumpepa.com
The T MR ey e SR FHP RN T ::i::d-:—_;:;{ o
I B - .November 6, 2002
“*I)_‘iVisibn_B—f-é&ﬁpb;&tions T LT T T T e e
- Annual Report/Reinstatement Section
P.O. Box 6327 : - :
Tallahassee, FL. 32314-6327
Re:  Triangle Capital Partners, Inc.
EIN 65-1086903: _
Enclosed please find the: Application for Reinstatement and the filing fee in the amount of
$150. We are requesting the reinstatement fee be waived as the prior notices where not
receive. This was due to the fact that the company changed its name during the.year and
also changed the mailing: address; the correct address is 'shown on' the enclosed
application. '
Thank you in advance-for your cooperation. If you have any questions do 'r_lot hesitate to” -+
contact my office. e
Very truly yours,

IS/sc
Encl.

ASSOCIATED WORLDWIDE WITH |HI JEFFREYS HENRY INTERNATIONAL



