APPLICATION

REINSTATEMENT

FOR

DOCUMENT #

1. Corporation Name

Prnclpal Place of Business o Malfing Address
§750 MAJOR BLVD.. SUNE 104 5750 MAJOR BLVD.. SUITE 104
ORLANDO FL 32819 ORLANDO FL 32819

It above addrasses are incorract in any way, lino through incorract information and enter correction below.

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING TH‘IE;FQHM] -.
ST F FLORIDA DEPARTMENT OF STATE T e
Sandra B. Mortham
Secretary of State
DIVIS_ION OF CORPORATIONS

P95000026925
TRIAD INVESTMENT GROUP, INC.

STOEC29 RiN: -

SECRETARY OF STATE
TALLAHASSEE, FLORIDA

AR A

<. New Principal Office Address, T Applicable

3. New Malling Office Addréss, T Applicablo

4. Date Incorporated or Qualitied

Zip

CERTIFIGATE OF STATUS DESIRED [

To Do Business in Florida 04 1995
. | Sulte, Apt. ¥, ste. 1 Sulto, Apt. 4, elc. ) ) 105/ -
5. FEI Number Appliod For
ity & Siate ) Ciity & State - 59-3305722 Not Applioatia
Couniry T ER T Country 6 $B.75 Additional Fee required

7. Names and Street Addresses of Each Ofiuce‘-ri:aﬁa.;br Direglor (Florida nonprofit corporations must list at least 3 direclors)

Name of Officers Streel Address of Each ] . T
1Tltla(s) 2 and/or Diractors s (Do NOT 239 g&dé?ﬁc%'rsgcohumbers) . City / State / Zip
D BAXER, JOSEPH 5750 MAJOR BLVD., SUITE 104 ORLANDO FL 32819
N N r,g F:, p !“'E a7 '-jl'nj ) e
iR bis
&. Namo and Address of Cq_r_renl ﬁaghlaémidrﬁngq‘ll o 9. Neme and Address of New Registered Agent

Raime POONNZo9 1 g 3
BAKER, JOSEPH L . =D1AORAAS--010 G009
5750 MAJOR BLVD.. SUITE 104 Stree! Address (P.O. Box Number is Not Ammepsi]_ DD “‘***?Sﬂ. DD
ORU.NDO FL 32819 - Suits, Ap!. #, Etc. ' -

City State | Zip Code

FL

1 10. |, being appointed the regislered ags

Sipnature of
Reglstered Agemt

L;I}Z:azed corporation, em familiar with and accept tha obligations of Section 607.0505, F.5.
- e e . . . . Da'a - S

REGISTERED AGENT MUST SiGN

11. This co%ration owes or has paid the current year
 Intangible Personal Property tax due June 30.

(See othar side for information
Yes I:, No D on intangible tax.)

{

SIGNATURE; :SD_S%\\@ Aner

SIGNATURE ASD YYPED OR PRINTED NANESRB

1?. | certify that | am an officer or director or tha recelver or trustee empowered to execute this application as provided for in chapler 607 or 617, F.S. | further certify that when filing

this relnstatemeant application, the reason for dissolulion has been eliminated, the corporale name satisfies the raquirements of section 607.0401 or 617.0401, F.5., that all faes
owed by the corporation have been pald and the names of individuals listed on this form do not qualify for an exemption under section 118.07(3)(i), F.S. The information Indicated
on thls applicallon Is trus and accurate, and my signature shall have the sama legal effect as if made under oath.

! Zt,,,/“}

T Thate

for a Certificate of Status

CR2EQ40 (8/97)




