PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

Katherine Harris
Ell By

J ¢ le%w RATIONS o Qoo

QOCCT IR AH T:3 7
DOGUMENT #~ P94000038676 b TT
1. Corporation Name _ SECRETARY OF STATE

TRIPLE R PROPERTIES, INC. TALLAHASSEE, FLORIDA

Principal Place of Business Mailing Address

Fitte et AR

 If above addresses are incorrect in any way, line through incorrect information and enter correction below.

2. New Principal Office Address, i Applicable Sﬁew Mgjting Office Address, If Applicable 4. Date incorporatad or Qualified
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~Suite, Apt. #, etc. [T Ap etc == ' - 05/20/1994
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 Name of Officers Street Address of Each :
Title(s) ) ' andfor Directors 3 Officer and/or Director City / State f Zip
4
DP RUEFF, KENNETH C 104 BUTTONWOOD LANE LONG KEY FL 23001
DV RUEFF, TRACEY L 104 BUTTONWOOD LANE LONG KEY FL 33001
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8. Nama and Address of Current Registered Agent 9. Name and Address of New Registered Agent
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.o Triple R Properties Inc %
D/b/a KT°s Marina, Bait & Tackle
P.O. Box 965
Long Key, FL 33001
(305) 664-4509
fax (305) 664-0132

October 16, 2000

Florida Department of State
Division of Corporations -
Katherine Harris

Secretary of State

Dear Ms. Harris,

Please find enclosed our completed application for Document #P94000038676 and check
for $150.00 filing fee. Upon receiving the notice of intent to dissolve corporation, I
called your office and I was informed that the first couple of notices had been returned by
the United States Post Office. I unfortunately was not aware there was a problem until
received this notice. On the application, I have made a correction for our new mailing
address so that we will not have any future problems.

Thank you for your time and help in this matter.

Pr9fe ionally yours,

Tracey L.
Vice President -




