2012 FOR PROFIT CORPORATION i o
REINSTATEMENT

sue g M
DOCUMENT # P04000037127 i D
1. Entity Name E -
TRI-EAGLE ATM, INC. .
12 HiR 1 PHIZ: 25
Principal Place of Business Mailing Address 'DI'. C;‘ . :r\ \:\f( i:l’ f - ,, 1 E. .
1705 SAN DAMIAN RD 1705 SAN DAMIAN RD TALLAHASSEE. FLARID-
TALLAHASSEE, FL 32303 TALLAHASSEE, FL 32303
R ARSI RN A BN
Sulte, Apt. . etc Sute, APt #. ete 03142012 REIN-P CR2E0S8 (12/11)
City & State City & State 4. FEI Number Applied For
20-0814836 Nat Applicable
Zip Cauntry zp Country . Certificate of Status Desired (| ?fg;fqﬁifggi""a' :
6. Namg and Address of Current Registered Agent 7. Namae and Address of New Reglstered Agent
Name
NABULSI, MERHI H Wduomng  Nedmulsr
8021 BLOUNTSTOWN HWY Street Addrass (P O. Box Numbaer is Not Acceptable) . RA
TALLAHASSEE, FL 32301 O ooy Dassiian
City TO\\\ FL I Zip Code 32\?

8. The above named enlity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent, *

Vdmeme)d  DNaloulg 2\ \

SIGNATURE
Signature, lyped of pnnied name of iegintered apent and tile f applcable. (NOTE: Ragistersd Agent signature requirac when reinstating) DATE
‘FILE NOW!! FEE 1S.5800.00 R P .
_ AN P
10. OFFICERS AND DIRECTORS 1. - e BT BRFIGHES AND DIRECTORS (N 11
TIME P ] beiere TIMLE ‘ I__ - - + 1 [ ¢Change [ Addibion
NAVE NABULSI, MERHI H e } 9\ '
STREETADDRESS | 8021 BLOUNTSTOWN HWY STREET ADDRESS
Y. ST 2 TALLAHASSEE, FL 32301 orv-gr.ze
WLE vT ) [ Derets TLE [ Change (] Adduon
NAME FARHAT, AFAF A NAME
STREETADDRESS ¢ 1705 SANDAMIN ROAD STREET ADORESS
arv.stze | TALLAHASSEE, FL 32303 ¢1v- 5T 2P
TILE ) . O Detete TmLE =] 2247 7S EreRpesy (O aasnon
NANE NABULSI, MOHAMED NAWE 03/15/12--01001--007 #3000, 00
STREETADORESS | 1705 SAN DAMIAN RD STREET ADDRESS ’
CITY-5T. 2P TALLAHASSEE, FL. 32303 CIFY-§7. 2R
TITE [ Daleta TRE [T] Change [ Addition
NAME NAME
STREET ADDRESS . STREET AQDRESS
CITY-ST- 21 CITY. ST- 2P )
TIE [ Delets TME 7 Change [ Additiong] *
NAME NAME
STREET ADCRESS STREET ADDRESS v
CiTY-8T-2IP Ciiv- 81-ZP
TITLE [ Detete TITLE [7] Change [ Addiion
NAME RAME
STREET ADDRESS STREET ADDRESS
QY- §t 2P CITY.§T. 2P

12. ) hereby certify thal the information suppliec with this filng does not qualdy for the exemptions contained in Chapler 119, Florida Statutes. | furlher certify that the infarmation
indicated on this repart or supplemental report is true and accurate and that my signature shall have the seme legal efleci as if made under cath; that | am an offices or director
of the corporation of the receiver or lrustee empowered to executs this report as required by Chaptar 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if
changed. or on an attachment with an address, with all other like empowerad .

SIGNATURE: ___ Mo Mawed  \Odwdsy 3wty ’\“\riﬁqg\@*@%q\hm&o

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR DATE E-MAIL ADDRESS

PN

Y



