; ' PLEASE HEAD ALL INSTRUCTIONS BEFORE COMPLETING THI§ FORIYI

APPLICATION FLORIDA DEPARTMENT OF STATE AN
FOR Sandra B. Mortham i
RElNSTATEMENT Secretary of State .

DIVISION OF CORPORATIONS L 97 N{?V , qA

DOCUMENT # P93000024480

1. Corporation Name

TRIPLE C ENTERPRISES, INC.

AR 0: 3t

QPC\‘” ’a\f, pE
WLITASSEE oy

Principal Place of Business " Mailing Address ~
5390 PARK BLVD. 5390 PARK BLVD. “ H ‘ ‘
PINELLAS PARK FL 34565 PINELLAS PARK FL 34655
If above: addresses are incos rect in sty way, ine thiougly incorrect |nlo|n|uh(>r| (Illd enter COHLCTIOH hCIUW 7 e
2. New Principal Oflico Addicss, If Applicable 3. New Mailing Ollice Addross, If Appllc able 4, Date Incorporated or Qualified
To Do Business in Florlda
Suifte, Apt. #, elc.” T Suita, Apt. &, elc. Tt o 04}01“993 B
Soo” 12 AvE |7 Fee 130T fue |5 e ' sos1rasss } opuesror
City & State City & State ) Not Apphcable
Ciémwrier  Fo | oLefpwniet I .- -
Count Count Addltional Fee required
gg ' 99 J ountry U 3 H iL{L B ’l ] oun ryu K /3 CERTIFICATE OF STATUS DESIRED [] | aanvtlseiint i s

7. Names and Stroet Addresses of Each Officer and.‘or D|roc1or (Florlda nohprorat corpora!lons s must list at least 3 dlreclors)

Name of Oflicers Streat Address of Each
Title(s) ant/or Diractors Officer and/or Director City / State / Zip
1 2 o 18 {DoNO1 Use Post Ofhce Box Numlncra) I )
oP COLANGELO, ERIC 5390 PARK BLVD. PINELLAS PARK FL 34665
oV COLANGELO, DAVID 5390 PARK BLVD PINELLAS PARK FL 34685
DS COLANGELO, GLENN 5390 PARK BLVD. PINELLAS PARK FL 34665

R VT e e
A TR0, [ H»»fﬁf,&ﬁ[f/

" 8. Nanlaana_Aadre_Es .of. C;Jrrehl.ﬁéglsléféd Aéenl 7 h - 9 Name ﬂnd Add-;ess of Ncw Regisleretl Agenl )
Name
'y COLANGELO, ERIC IQ;(_, Coc Aﬂ Geco
! Streot Address (P.O. Box Number |s Not Accgptable)
§390 PARK BLD. o e0p 77 AuE
PINELLAS PARK FL 346685 "~ Suite, Apl. 4, Etc.
Gty T - Slate Zip Code
Yoo en %P

10. 1, being appointed the registorad agent qfﬂyﬁbé . 40(” don, am faariliar wi apl the obligations of Section 607.0505, F.5.,

3 : 7
é// . Date _. / 7 f?
H} HE [?}'\G[ .-'IU‘:I C:IGN

Signalure ol

Registerad Agont -
H1. This corporatlon owes or has paid the current year (Seo other side for information
Intangible Personal Property tax due June 30. Yes w No |:| on Intangiole tax.)

12. | certify thal | am an officer or direcior ar lho recaiver or trustae empowored 10 exacute this application as provided for in chapler 607 or 617, F.S. | furiher cerlily that when filing
this reinslateémant application, the reason for dissolulion has boon eliminaled, the corporale name salisfies the raquiremonis of soction 607.0401 or 6§17.0401, F.5,, tha! all feos
owed by the corporation have boon paid and tha names of individuals listed on this form do not qualily far an exemption under seclion 118.07(3)(i), F.5. The information indicated
on this applhication is tru¢ and accurate, and my signaluro shall have the samo legal efloct as if made undor oath.

//1'7‘?7_ 015-S72-E5%47

G HCFR GF DIRECT OR Date Daylime Phone 4

SIGNATURE e (

URE AR'I YPED OR PHINTED NM

GR2EQ40 (8/97,\



