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PLEASE-RE®RD ALL INSTRUCTIONS BEFORE COMPLETING THIS EF?EE)A
f- ~

FLORIDA DEPARTMENT OF STATE

CORPORATION 0 .
REINSTATEMENT Secretary of State 30CT i3 A28
DIVISION OF CORPORATIONS SECOERAY o N
"l M . i )
TAL .fir-!,tz.‘f}‘.__ Lo FL Cé%a
DOCUMENT # P02000103278

1. Corporation Name

TRIHEDRAL, INC.

2. Principal Office Address 3. Mailing Office Address
13541 65TH STREET SAME
Suite, Apt. #, ete. Suite, Apt. #, etc.
4. Date Incorporated or Qualified
To Do Business in Fiorida- 09/23/2002 _ !
City & State City & State I
8. FEI Number Applied For
LARGO; FL 51-0427081 Not Applicable
Zip Country Zip Country 6. 875
Additional Fee required
33771 P| N E LLAS CERTIFICATE OF STATUS DESIRED (] tor a Certificate of Status

7. Name and Address of Current Registered Agent
Name

RUSSELL COLANGELQ, |l

Streel Address {P.O. Box Number is Nat Acceptable)

23 7E TS0

1795 HAMPTON LANE r A i eersolin

!
Iﬂ‘.fl“jn‘:‘:l Al
Suite, Apt. #, Etc. =

pu

State Zip Code

ty
LARGO FL | 33778

8. |, being appointed the feg oy agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.5.
Signature of y :
A LA

Registered Agent Date /0 - ?’03

.

REGIST RED AGENT MUST SIGN

9, Names and Street Addresses of Each Officer and/or Directar (Flarida nonprofit corporations must list at least 3 directors)

. : f 5 Add f Each . \
Titles Officers l;lﬁg\fgro Directors C;;f?ceetr anc;?:f Sire:lgr City f State / Zip
P RUSSELL COLANGELO Il | 1795 HAMPTON LANE . . LARGO FL. 33778
VP ROSEMARIE COLANGELO 1613 MADRID DR LARGO FL 33778

10. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 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 607.0401 or 617.0401, F.S., that all 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 118.07(3)(i}, F.S. The information indicated
on this application is true g te, and my signature shall have the same legal effect as if made under oath.

SIGNATURE: /_/Al///tM?: /O 9 O3 227 - A6 - (0PF

SIGI'(ATURE AND TYPED OR PRINTED NAM®DF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #

24 ro/;L(

CR2E081 (15102)



October 6, 2003

Trihedral, Inc.
1795 Hampton Lane
Largo FL 33778

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

To Whom It May Concern:

We are enclosing the corporation reinstatement form four our corporation Trihedral, Inc.
This corporation was incorporated on September 23, 2002. We never received the 2003
annual uniform business report. We are enclosing a check in the amount of $150.00 for
this. Please remove any penalties that may exist. Thank you.

Sinctzely,
Russell Colangelo, +
Trihedral, Inc.



