PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THI? RM;‘)

B
CORPORATION

N
REINSTATEMENT 3 S

i3 FLORIDA DEPARTMENT OF STATE
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # P02000054866

1. Corporation Name

TRIPLE "S" ENTERPRISES, INC.

JBMAR 11 P W3

ARY_OF 5TATE
?\EE%\E\"!TASSEE FLORIDA

050%
RE% NSWICR?_EM (2OT) ¥ o e

4. Date Incorporated or Qualified

ToDo Busingss in Floida  05/15/2002

2. Principal Qffice Address - No P.O, Box # 3. Mailing Office Address
7257-NW-4TH BLVD 7257 NW 4TH BLVD
Suite, Apt. #. etc. Suite, Apt. #, etc.

City & State City & State

GAINESVILLE, FL GAINESVILLE, FL

Zip Country Zip Country
32607 USA 32607 USA

5. FEI Number Applied For
331009462 Not Applicable

75 Addilional Fee required

" CERTIFICATE OF STATUS nssmsn. safof o Corions o S

7. Name and Address of Current Registerad Agent

Name

SYED S HASAN

Street Address (P.O. Box Number is Not Acceptable)
1028 NW 91 TERRACE

Suite, Apt. #, Eic.

City
GAINESVILLE, FL

State

Zip Code

FL | 32606

The reinstatement fee is imposed, except in
circumstances which the entity did not receive
the prior notices. By checking this box, you
are certifying the prior notices were not
received and requesting the reinstatement
fee be waived.

8. 1, being appointed the registered agent of the above named onrpomﬂon am familiar with and accapt the obligations of section 607.0505 or 617.0503, F.S.

Signature of
Registered Agent
E ISTEREU'A'—ENT MUST SIGN

Date 'JJI/AQR
\J/’/UV

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

. Name of
Tites - Officers and/or Directors

Street Address of Each
Officer and/or Director

City / State / Zip

PD | SYEDSHASAN

1028 NW 91 TERRACE

GAINESVILLE, FL 32606

10. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as providad for in chapter 607 or 617, F.5. | further certify that whon filing
this rainstatement application, the reason for dissolution has been eliminated, the comporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that afl fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption contained in Chapter 119, F.S. The information indicated

ature shall have the sama legal effect as if made under oath,

on this application is true and accurate, and my sign

SIGNATURE: ‘ﬁ%
SIGNA INTED NAME OF SIGNING OFFICER OR DIRECTOR

?//{;}/ﬂ‘g 352 327 Y3230

Daytima Phone #

3 [\zap



