PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
3 FOR Sandra B. Mortham
Secretary of State il B T e A
REINSTATEMENT vmnor oo FOE b

DOCUMENT # P95000015320 970EC 12 PH 22 0t

1 1. Gorporation Name

I SECRETARY OF STATE
| TRIPLE C INVESTMENTS, INC. AL ARAGSEE FL ORIV
[ Principal Place of Business Maliing Address
ey o A
358“!4 FL 32541 Dgsm FL 32541
U

" If ahove addresses are incorract in any way, line through incorrec! information and enter cormection below.,

. -1 7. Names and Street Addresses of Each OHicer and/or Direclor (Fiorida nonpraofit corporations must list at ieast 3 directors)

" 2. New Princlpal Office Address, If Applicable 3. New Mailing Oflice Address, Il Applicable 4. Date Incorporated or Qualified

) . To Do Business In Florlda
2| Bufte, Apt. ¥, otc. Sulte, Apt. 4, elc. 02/23f 1995

] 5. FEI Number Applind For

Clty & State City & State 59-3354532 | Not Apglicable
6.
& Country Zip Country SB 75 Additional Fee required
CEATIFICATE OF STATUS DESIRED ) | imammelpridt i e

Name of Officers Street Address of Each
Title{s) and/or Directors Oificer and/or Director City / State / 2ip
1 2 3 (Do NOT Use Post Oflice Box Numbers) 4
D/ S [ COOPER, JEANNE T 4093 INDIAN TRAIL DESTIN FL
D/ £ | COOPER, RONALD G 4093 INDIAN TRAIL DESTIN FL

T e e B e e
121679t --01 H{n--0oe
kTR0, 00 s TR0, 00

S

REINSTATEMENT

B. Name and Address of Current Reglstered Agent 9. Name and Address of New Reglstered Agent
Name

- COOPER, RONALD G Streot Address (P.O. Box Number Is Not Accaptable)

4454 OCEANVIEW OR. AeI3 Thpmn TRAIL.

DESTIN FL 82541 Suite, Apt. #, Elc.

State le Code
_ Y Destin FL| 3254/

10. T, being appolnted the yegistered agent of the above namad corporation, am lamiliar with and accept the obligations of Section 607.0505, F.5.
Bignature of . . 3 _
Regglsiered Agenl )Cd, é‘v*- (/E! Y C A’ e pate __1&.7\0-71

RIGISTERED AGENT MUST SIGN

11. This corporation owes or has paid the current year (Soe other slde for information
intangible Personal Property tax due June 30. ves [ ] No m on intanglblo tax.)

12. | certify that | am an officer or director or the recelver or trustee empowerad 10 execute this application as provided for In chapter 607 o7 617, F 3. [ Hurther certify that when filing
this reinstatemant application, the reason for dissolution has been aliminated, the corporale name satisties the requirements of seclion 607.0401 or 617.0401, F.S., that all fees
_ owed by the porporation have been paid and the names of Individuals listed on this form do not quality for an exemption under section 118.07(3}{), F.S. The mformahon indicated
o . onthis appllcajion is true and accurate, and my signature shall have the same legal eftect as if made under oath.

SIGNATURE: P‘MM—Q({ G C A rl’/io/fm ¥Se ¢S4 5SS

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNH»IG OFFICER OR DIRECTOR "Date Dayhmc Phono #

CR2E040 (897)



