PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
JRIDA DEPARTMENT OF STATE| T T T

APPLICATION Glenda E. Hood
enda E. Hoo
FOR Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS

DOCUMENT # P02000034030 FILED

1. Corporation Name 04 AUG 30 M1 1: 4o
TRICP, INC.
A

SECRETAG Y Lo 01T
TALLAH G oo Ok
Principgl Place of Business Mailing Address Pta
3480 ATHENA DR. 3480 ATHENA DR.
WINTER PARK FL 32782 WINTER PARK FL 3279

i above addresses are incorrect in any way, line through incorrect information and enter correction below.
2. New Principal Office Address, Iif Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified

To Do Business in Florida 03/28[2002

Suite, Apl. # eic. Suife, Apt. #_etc.
B_O__M_@mmas pp| i 050t meados RO Femumse Applied For

o LAn0o FC S e FL Olo6g44) 2 oo

[ - [~gip—— ——— —] Country— — ~— $8.75 Additional Fee required

). S U Sﬁ' m 2SS 7 SA— |~ cERTiFcATE oF STATUS DESIRED L] for & Cortificate of Status

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

T | e o e . St e o e ) Ciy st 12
P TURNER, JASON M L3408 ATHENABR VANTER-PARK P29
gfo Rtz MmeEadas D [ORcas0S F L 33525
o T T B e |
03/30/704--01092--005 %300, 00
v% o -1 ‘E" '2 d{‘
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Nare
3PS Rzl
TURNER, JASON M - Street Addéass (P.O. Box N&ﬁer is Not Acceptable)
3480 ATHENA DR. gio Pz nGadosd S RO
WINTER PARK FL 32792 ute, Apt. #, Etc.
Olipndn L
Clty Slate | Zip Code ____
FL 52575

10. I, 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,

Signature of / /

Rgglmered Agen) - f’/z——-‘"' Date __8, 2L O b/
//k"’ REGISTERED AGENT MUST SIGN

11. | certify that | an officer or director or the receiver of trustes empowered to execute this application as provided for in chapter B07 or 617, F.S. | further certify that when filing

this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.040t or 617.0401, F.S., that ali fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3}{i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

— 8/

AND TYPED OR PRINTED NAME OF SIGNING OFFICER Of DIRECTQR Date Daytime Phone #

SIGNATURE:

CRZEN4) (7/03)



08-26-04

Department of State
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Re: Application for reinstatement for document #P02000034030 T_RICO, INC.
To Whom it may concern,

Attached please find my check for $300.00 for reinstatement. I did not receive any of the annual
report notices as my address was changed. Please update your records for future correct mail
delivery. If you have any questions please contact me direct at the numbers listed below.
Regards,

Jason Tumner
President

810 Pine Meadows Road, Orlando, FL 32825 » 407.381.7045 « Fax: 407.381.7592
www.thermalsolution.com




