A%

e e PLEASE READ ALL INSTRUCTION . ')EFORE COMPLETING THIS FORM.
APPLICATION FLORIDA DEPARTMN ., l'OF STATE
FOR Katherine 7 .Tis :
Secretary cstate !

FILED
SEORETARY OF STAIE

RE I NSTATEM ENT DIVISION OF CORPORATIONS

"Jitlb"wa OF CORPARATIONS

DOCUNENT# PO5000026025 oo o

TRIAD INVESTMENT GROUP, INC.

Principal Place of Business Maiiing Address

s u0R e O Postvonrie L R TR
REINSTATE ”laJ -y

If above addresses are incorect in any way, fine through incorrect information and enter correction befow.

2. New Principal Cffice Address, If Applicable 3. New Maiiing Office Address, If Applicable 4. Date Incarporated or Qualified
To Do Business in Florida 04I05,1995
Suite, Apt. #, etc. _ i Suite, Apt. #, etc. —
4630 S NGRAARRY W QTG [ FENumber Applied For
City & State 6 & State 0 \'- \r\ 59‘33%722 Not Applicable
AN o,
Zip Country Zip Country & 8 e require
3 2 8 \ \ R O CERTIFICATE OF STATUS DESIRED [
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corperations must list at least 3 directors)
Name of Officers Street Address of Each
1Titte(s) ) and/or Directors s Officer and/or Director 4 City / State / Zip
D BAKER, JOSEPH 5750 MAJOR BLVD., SUITE 104 ORLANDO FL 32819
200004? Sl3=ms——5
2/01--01083 005
****HI:ID OO e300, G0
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name
BAKER, JOSEPH BAMER.Tosclw
' Street Address (P.0. Box Number is Not Acceptable)
5750 MAJOR BLVD., SUITE 104 é o AN ® 276
ORU\NDD FL 32819 Sune Apt #, Ete. _
CAW 00, S P
City State | Zip Code
FL | 30\

10. |1, being appoimed@registared agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

- N A D AN 1T
Reatared Agent URE REQLY Rl pate _\\ 'é’? [Q \ ﬂ”
N G TERED AGENT MIUST 51OV

11. [ certify that | am an officer or directer 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 reinstatement application, the reason for dissolution has been aliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3}i}, F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

U}i’@a’%‘ REOEF S wasy Jor Mo 35@3’7‘/

PRINTED NAME OF SiGNING DFFICER OR DIRECTOR Catel Daytime Phone #

SIGNATURE:

CRZEQ40 (8/00)




