PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPL‘CAT]ON i S 3 FLORIDA DEPARTMENT OF STATE
FOR ' Sandra B. Mortham
o’ Secretary of State - - p
REiNSTATEMENT / _ DIVISION OF GORPORATIONS f“ B !M l::_ D

DOCUMENT #  P95000056271 | 970EC 22 PH 3: O

1. Gorporation Name

TRLCOUNTY COMPANY T!»:L[ .

Principal Plage of Business ' Mailing Address

2604 SHERATON BOULEYARD 2604 SHERATON BOLLEVARD
FT. PIERCE FL 34345 FT. PIERGE FL 34946
REINSTATEMENT! / /
If above addresses are incotrecl in any way, line neugh incarrecl inlormation and enter coneclion below. b !_ LY EM&N R o
-

2. MNeow Pnnclpal OHIE;DVI"\UEH(‘R& Il Appheable 3 MNew Mailing Ofhee Address, A[ ph(ah\( 4. Dato Incorporated or Qualified
To Do Business in Florida 7
Sulte, Api. #, efc. o ‘| Sulte, Apt#, ete. T T L 0, 120“995
5, FE! Number Apphud ror
Chy & stele City 8 Stalo o o 65‘0601406 1 NotAgploatic
- , B - - 6 T [
Zip ] Country 7p Country CERTIFICATE OF STATUS DESIRED [j] sa;ﬁ :ggg:ﬁgﬂ: :féf;ﬂ“
7. Names and S!reeliddrﬁssieg ol Each Officor andfor Dlrocl;:.a.r- (Honda nonpm!n corporahons muslrllrsrt ;ﬁ Ieasl 3 dlreciors) . - -
Namo of Officors Streot Address of Each
Title(s) and/or Direclors Officer and/or Direcior City { Stale / Zip
2 e - )3 Do NOT Use Post Oiice Box Numbers) [ 4
D FANIEL, COLLIS 2604 SHERATON BOULEVARD F1. PIERCE FI. 34946
D HENDLEY, LEON DR. 2604 SHERATON BOULEVARD FT. PIERCE FL 34946
—_ o S B
H 8. Nar_v.??__a‘ri\'r!. .l—\ddrossol CUrre"r;l- haglsl;fed Agunl T B T B Name anc\ Addrcss ol‘ Ncw Registcred Agent o
o i ' I a ‘Name o o
ANEL, COLLIS | Street Address (P.O. Box Number is Nol Accoptable)
ree ress (P.O. Box Number is Not Acceptable
2604 SHERATON BOULEVARD P
FT. PIERCE FL 34948 “Suite, Apt. 4, Elc. B o
iy T e e e g l'Z'iB'Coc’io

s} named gorgergtion, am familiar with and accept the obligations of 8oztion 807.0605 F.8.

Date /; "(f ’? 7

Signature of

Reglstered Agont
Hl GISTEHE (}A(—.l N1 MU(I c':|GN

11. This corporatton owes or has paid the current year é ' - '(SGOQQ,;W‘,C,B .f;,'r'i,r]@'rmarﬁgn
Intangible Personal Property tax due June 30. Yes No [] on Intangiblo fax.)

12. V cortify that 1 am an officor or diroctor or the rocoiver or trustoo empowaored to execule this application as providod lor in chapler 607 or 617, F.S. | further cerify that when filing
this reinstatement application, the reason for dissolution has beon eliminated, the cotporalo name satisfics the requirements of soction 607.0401 or 817.0401, F.S., that all foes
owed by the corpaoration havptyon pald and the names of individuals listed on this form do nol qualify for an exernption under soction 119.07(3)(i}, F.S. The Inforrmation indicated
on this application is truo my signature shall have the same logal effect as i made under oath,

CPAETT

PNAME OF SIGNING OF HCER OR DIRECTOR Lrate Diaylisne Phone #

SIGNATURE:

"SIGNATUR

CORECED (/07




