CORPORATION  AS4HiRd FLORIDA DEPARTMENT OF STATE - j_
REINSTATEMENT e Secretary of State_
DIVISION OF CORPORATIONS 28 iz HAR 25
AN 8: 27
DOCUMENT #P01000105216 SECRETARY o g
1. Corporation Name WA{!AHASSEEUF. L&éi‘%&

Triad Pictures Incorporated

2. Principal Office Address - No P.O. Box # 3. Malling Office Addresa T [ | I
2850 N.E. 107th Terrace P.O. Box 204 RE‘NSTATEMEN
Sulte, Apt. #, ete. Suite, Apt. #, etc. CR2E081 (11/18)
N/A N/A 4. Date Incorporated or Quaifiad
To Do Busmges in Florida OCtObel' 29, 2001
City & State ' City & State . e NS P
Bronson, Florida Bronson, Florida 010556671 iy pe—
zi Country Zi Country =
32621 |USA 326210204 | USA ® cemmrcare o s cesieo ] T TER
7. Namwe and Address of Currant Registered Agent r
" Kenneth L. Ihlenfeldt I CICIO= 2 1SS )

Strest Address (P.O. Box Number s Not Acceptable) l 03725 12-~01008—-003 w#300, 1]

2850 N.E. 107th Terrace

Sulte, Apt. #, Ete. -

NA MAR 2 6 2012

City State Zip Code

Bronson FL 32621 S. r

A sa
8. |, being appointed the regiatered agent of the abave named corporation, am familiar with and sccept the obligations of section 607.0505 or 517.0503, F.S.

Signature of ' ate March 16, 2012

Registered Agent
REGISTERED AGENT MUST SIGN

9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 diractors)

Name of Street Address of Each .
Titles Officars and/or Directors - Officer and /or Director Ctty / State / Zip

LP/D Kenneth L. lhlenfeldt 2850 N.E. 107th Terrace|Bronson, FL 32621

Ret Foo woived due o herich eroe . SA 320

I ——
10. £.mail Address: trnadpicturesinc@gmail.com

(Te be used for future annual repont netification)

13, beert am an officer or director or the receiver or trustee empowet o execute this application as provi orf in chapter 607 or B1/, F. r certify that when bling this
reinstatement application, the reasan for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or §17.0401, F.S., and that ali fees
owed by the corporation have been paid. | further certity, the infermation indtcated on this application is true and accurate, and my signature shall have the same legal eﬂ'ect as

it made under oath. ( am re that felee information submitted in a document to the Department of State constitutes a third degree felony as provided for in 8. 817,155,
SIGNATURE 7 ~0 Q{Z March 16,2012 352 486-2400

SIGNATURE AND TYPED PR PRINTED NAME OF BIGNING CFFICER OR DIRECTOR Date Dérytime Phona #
I ——— A _ .




