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&SP FLORIDA DEPARTMENT OF STATE

Secretary of State
DIVISION OF CORPORATIONS

ok

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

GECafinn OF SIALE
DOCUMENT # P 940000/9 03& ’1 KL_L;\}'\,\SSH_J FLORIDA
1. CcrporahcmName 0 &
TRIAM ENTERPRISES, I NeE. ,VW\.
nclpal Office’ 85 . Matfin ce Address ri ] 51 = E;:Eg_'%;“"
2. Princlpal Office’ Addre: 3. Mailing Office Add (41 {73 1313 R '*Z‘_%EI,{]U

HYRTNWITCT

Hy27 MW DT

4. Date Incorporated or Qualified
To Do Business in Florida

oR/a1/1994

Sulte, Apt. #, etc. Sulte, Apt. ¥, efc,
Cliy & sxam ) Chysstate . _ ~ =
FEI Number
lnm/ FL miami, FL.
2Zip Country Zip Country

178 |USA

455-05'/287/

Applled For
Not Applicable

3317& |USA

CERTIFECATE oF sTATUS DESIRED [ 8.

15 Addtienal Fee requirec
for a Cenificata of Status

7. Mame and Addross of Current Registered Agant

“"RicHARD

C.Penia_ pa

Stroet Address (P.C. Box Nﬁer is

o B encu Lakes BLvd

Suite, Apt #, Elc

1000

Y westr fatm BerscH

8. .1, baing appointad the registerad sganl of the above named corporation, am famillar with and accept the abligations of sectlon 607.0505 or617 0503, F.S. - .
Signatura of
Raglsiered Agent , . Date

REGISTERED AGENT MUST SIGN

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

State

FL

Zip Code

{4

CR2E081 (10/02}

Tittas Name of

Officars and/or Directors

" Stregt Address of Each
Officer and for Director

Cty / State ! Zip

AisHA V. £LL ")/
LeEshie D-EL ézaz

HHIT VW 97T

mmmi, FL 23178

| HYRT VW 37T

| 20ami, L 33128 |

. Al L LlL Z é‘%
SIGNATURE: ———~__ -

ﬁ

10. t-certify thal | 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 reinstatoment application, the reason for dissolution has been eliminated, the corporate name satisfigs the requirements of section 607.0401 or 617.0401, F 5., that all foes
owed by the corporation have boen paid and the names of individuals listad on this form do not qualify for an exemption undar $ection 119. 0?(3)(1) F.S. The informatlon Indicated
on this application is true and aecumte and my signature shall have the sam

eﬁai offact as if made under oath. -

4/ /ae 3058

-

Dammn Phone #

' |

®




0§

Triam Enterprises, Inc.
4427 NW 97 CT
Miami, FL 33178

FEl 650512891
P94000014032

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

April 1, 2003

To Whom It May Concern:
| am enclosing check in the amount of $300.00 to cover the reinstatement fees
for the above corporation. The corporation moved from 6345 Collins Ave. #1036

Miami Beach, FI 33141 and the 2002 Application was never received. -
| do apologize for this oversight and request your relnstatmg same as per the

o

application enclosed. . | &oatocasoat kb
Should you need additional information, please contact me at your convemences Rt
at the above address or at the following phones: - DU od. o i
305 812-0164 PH, 305 593 2144 Fax, email: ayellzey@yahoo.com' CUNSINE M

Thank you for your assistance in this important matter. d
Respectfully yours,
. Elizey

Triam Enterprises, Inc.
President



