PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION
FOR '
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE

Glenda E. Hood
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # PQ1000051619

1. Corporation Name

TRI COMM, INC.

Principal Place ot Business

516 MARGOT COURT
BRANDON FL 33511

Mailing Addrass

3604 LITHIA RIDGE BLVD.
VALRICO FL 33594

If above addresses are incorract in any way, line through incorrect information and enter correction below.
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2. New Princip@l (Qfice Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified TEREEERTTR
To Do Business in Florida
Suite, Apl. #, 6tc. - 7 T = -Suite, Apt. #, etc. —_ - - 0512412001
5. FEI Number Applied For
City & State City & State 59-3730680 Not Applicable
8. - .
: i $8.75 Additional Fee required
Zp Country Zip Country CERTIFICATE OF STATUS DESIRED [¥

for a Certificate of Status

7. Names and Street Addresses of Each Officer and/or Direclor (Flerida nonprofit corporations must list at least 3 directors)

et

e | e . pbdsnetibond \ Gty tate 2p
CSD | RIDDLE, FORREST D 3604 LITHIA RIDGE BLVD. VALRICO FL 33594
PTD PARRILLA, FREDERICK 516 MARGOT COURT BRANDON FL 33511
CX0  |RIDDLE, FORREST D 3604 LITHIA RIDGE BLVD. VALRICO FL 33599
COO | PARRILLA, FREDERICK 516 MARGOT COURT BRANDON FL 33511
8. Name and Address of Current Registered Agent 9. Name and Address of New Reqgistered Agent
- o — B Name__ __ - - - _ &
=
RlDDLE' FORREST D D Street Address (P.O. Box Number is Not Acceptable) g
3604 LITHIA RIDGE BLVD. &
]

VALRICO FL 33594

Suite, Apt. #, Etc.

City

State

FL

Zip Code

Signature of
Registered Agent

o/ SI344)- Jﬂa

Data Daytima Phone #



