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PLEASE HEAD ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE P r ; ﬂﬁ /Z‘JK Z

Sandra B. Mortham
Secretary of State I
DIVISION OF CORPORATIONS

DOCUMENT # P21462 98 JAN 22 AMID: L g

1. Corporation Name
TRLPLEX, INC. OF FORT WALTON BEACH, FLORIDA AR OF STATE,

Principal Place of Business Mailing Addrass
5§15 LOVEJOY RD. 3 DRUMGASTLE CT.
FT. WALTON BCH. FL 32548 GERMANTOWN MD 20876 |

if above addregses are incorract in any way, line through incorrect information and enter correction below.
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Quallfied
To Do Business in Florida 10/25’1988

Sulte, Apl. #, etc; Sufte, Apt. #, efc.

5. FE| Number A

pplied For

Chy & State Cily & State 520767231 Not Applicable

6.

i 8.75 Additional F ired

1) Country Zip Country CERTIFICATE OF STATUS DESIRED [ (4 1or 8 Certificats of Status.

7. Names and Street Addresses of Each Ofiicer and/or Director (Florida nonprofit corporations must iist at least 3 directors)

Name of Officers Strest Address of Each
Title(s} and/or Directors Officer and/or Diractor City / State / Zip
1 2 3 {Do NOT Usa Posi Oliice Box Numbers) 4
PDVP | ROGERS, WILLIAM E 515 LOVEJOY RD FT WALTON BCH FL
1) SNYDER, JENIFER 31 DRUM CASTLE CT GERMANTOWN MD
INONO02415
~01¢ 2B/98--01 100--—008
(.’
a2, 1178
8. Name ant Addresa of Curcent Reglsiersd Agent 9. Name and Address of New Reglstered Agent
Narna
515 LOV'Engvu‘:OM Ag Stresl Address (P.O. Box Number is Not Acceptable) §
FT. WN.TON BEAGH FL 32548 Sulte, Apt. #, Etc.
City State | Zip Code
FL

10. [, being appolinted the

Signature of !

Istered agant of thg above namgmorahon famillar with and accapt the obligations of Section 607.0505, F.S.
Ragistared Agan

Dete /ﬂ/ a‘~/ 97

’/ A

REGISTERED AGE@J’MUST SIGN

1. This corporal)'tion owes or has paid the current year (See other side for Information
Intangible Personal Property tax due June 30. Yes L] No [] on Intenglble tax.)

L. } certify thet | am an officer or direcior or the recelver or frustee empowaered to execute this application as provided for in chapter 607 or 817, F.8. | further ¢ertify that whan filing
thig reinstatemant application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5 , that ali fees
owed by the corporation have been paid and the names of individuals listgd on this form do not qualify for an exemplion under section 118.07(3}(i), F.S. The information indicated
on this application is trua and agcurate, and my signature shall havg e legal effect as if made under cath. g/ {

729 % Vel /t; IS ///é/?f/ 243~ -5

NG OFFICER OR DIRECTOR Dale Daytime Phone #

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME g




Nicholson, Reeder & Demski, P.A. /Oﬁ 242

= e Cortified Public Accountants - -

Larry €. Reedar, CPA 24 Waltar Martin Road, Suite 1 Telephone (904) 243-3176
Patricia A. Demski, CPA Post Office Box 1179 Facsimile (304) 244-6099
Diana S. Reynolds, CPA fort Walton Beach, Florida 32548

January 16, 1998

Florida Dept. of State

Divisions of Corporations

Annual Report/Reinstatement Section
P.O. Box 6327

Tallahassee, FL 32314-6327

RE: Tri-Plex, Inc.
FE} 52-0797231

Mr. William Rogers did not received the 1897 Corporate Annual Report Notice which
was mailed to his deceased father's address in Maryland. We have enclosed a check
for $315.00 for the 1997 Corporate Annual Report($165.00) and for the 1998
Corporate Annual Report{($150.00). Please mail all future Corporate Annual Reports
to:

Tri-Plex, Inc.

515 Lovejoy Road

Fort Walton Beach, FL 32548

Thank you in advance for your assistance in this matter. If any further information is
nesded, please let us know.

Sincerely,

NICHOLSON, REEDER & DEMSKI, P.A.

_ Lynn Ryder

Certified Public Accountant

Members of American institute of Certified Public Accountants and
Fiarida Ingtitiste of Cerified Public Accountants



