g ,  FLORIDA DEPARTMENT OF ST TATE
FOR s . Sandra B. Mortham

. S f Stat
REINSTATEMENT ecrelary of State

DIVISION OF CORPORATIONS

DOCUMENT #  P95000021758

1. Corporation Name

TRICOUNTY TRAFFIC SIGNS, INC.

Principal Place of Business Mailing Address

. 'II
L. o AN )
If above addresses are incorect in any way, line through incomect information and enter correction below., RE'

2. New Principal Office Addrass, 1T Applicable 3. New Maling Offica ASdrens, Il Applicable 4. Date Incorporaiad of

Qualified
13896 S.W. 139 Court 13896 S.W. 139 Court To Do Bu InFlorida 03/17/1005
Suite, Apt. ¥, atc. Suite, Apt. #, elc, . .

E. FEI Number

City & State Tiy & Siale _ 6228
Miami. Florcida zMiami, Flori%a 3.65 063

ountry p ounlry_

"33186 U. S, A. 33186 0s. A, CERTIFICATE OF STATUS DESIRED

7. Names and Streat Addresses of Each Officer and/or Ditector {Florida nonprofit corparations must list at least 3 directors)

Ti r::g‘fa ol')logcl:imm %lﬁmlg; mr?gaglfm Clty/ SI.I‘!O {Zp
th
il orHectors 3 (DoNOT Uss Past Oncs B Rumbers)

PETERSON, ALLAN R PRI — R =]
667 Cabrera Street Rey Largo, FL 33037

UE{DEDDDDBB——S

8. Name and Address of Current Ragistersd Agent

Nams
|_Carroll L. Payne'

Sireat Addross {P.O. Box Number is NolAccaphbh)
| 10915 S.W. 7] Lane

Suite, Apt. ¥, Eic.

City
Miami

rporation, am familiar wik and ‘accep! the obligations of S8ction B07.0505, .G,

i 77 e REQUIRED

RED AGENT MUST SIGN

11. Does this corporation pay any intangible tax to the :
Dept. of Revenue under S, 199.032, Florida Statutes. Yes [ ] Nox

12. | cortity that | am an officer or director o the receiver of trusioe empowered to sxecuta this appiication as pravided for in chapter 807 or 617, F.8. ) mﬂhoroomfyht when fiing
Ihis reingtatemant application, the reason for dlasolution has been eliminated, the Corporale name satiatios the requiremants of section 607.0401 o 617,0401; F.8.,; that all lees
awed by the corporation have been paid and the names of indlviduals listed on this form do not qualily for an exemption under uction 119.07(3}(0. F.8. T In!ommbn
an this applicalion ia true and accurate, ang my signature shall have the same legal efiact s If made under oath. S

SIGNATURE:




