PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

X APPL!C ATION vy FLORIDA DEPARTMENT OF STATE
’*’ ‘i “%. . Sandra B. Mortham
b Seccretary of State L E [ E ‘h
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t. Corporation Name 7@ ?S 95 S‘E-P L PH ? ? '
SECE [ { ol SIATE
w L b \.. <
Terry . Triplett, Inc. TALLARASSEE, FLO ORIDA
Principal Place of Business ' “T 7 Mailing Address I
1103 53rd Court South
Mansonia Park, FL 33407
If above addr@sses arc incatrest in any way, ine 1hr0ugh incorrecl m1orr_nal|c|n and enter correction bqqu_\_
2. New Pri nmpal Oliice Address, If Applicable 3 New Mallmg Office Address, If Apphcablc | 4, Dale Incc)rpnraled or Qualified
To Do Business in Flotida
Suite, Apl 4. efc. ' Suie, A nocle T e S e
5 FEI Numher N Applied For
[ City & slate ~ o T ciysSae T T T T T LOS- O(O_l bg_(p Not ;ppticabm
Tz T Cour ’ : T T T M Eeuntty T T $8.75 Additionat F d
zp ] County “ lco“""y CERTIFICATE OF STATUS DESIRED || [IANIMPARNNY g:srf;i:e
| 7. Narmcsra}a-gtr'eel Kddresqes of Earh Olhcu anuc;f-or l)ucctor (Flonda nﬁro;lz)rpc;;t\cgn;gﬁl giqaq} 3 dirgclors) >Ti7 o :ﬂ i S
! Name of Oflcers P " Street Address of Each
Title(s) andior Directors Ollicer and/ar Direclor City / Stale / Zip
Llﬁ_. 2. e e .. ... ..|8_ (DoNOTUsePostOffice BoxNumbers) |4 o _
S/T Terry D. Triplett 1103 53rd Court South
— . [ e e ‘_,T

S B.-Namt:“nd Iiddruss of Curre.r-'n. Reélstere-a ;ﬁgent D Vﬁ_g_ﬂ;me and A(;c-I;ess of New Regis!ered Agan! i
. e e L - S

Richard S. Cochen, Esquire
[ Streel Address (P.0O. Box Number is Nol ‘Acceplable) B

1601 Forum Place Suite 304

| Suitc, ApL #, Etc.

[
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[

i !
CRZEQ40 (12/96)

rmWesU Palm Beach {%fjﬁ“§%401

— L.
10,71, beir hcmg appointed the mgnstnr(‘d agenl of ihe above named corporation, am familiar wilh and accepl the obligations of Seclior 607.0505, .6,

Signature ol
Registered Agenl Mf"\ }J‘ \/l/‘ Date Q/’ ?_9
FIFGWST EHED AGENT MUST SIGN

11. Does thls corporatlon pay any intangible tax to the (Sez other side for information
Dept. of Revenue under S. 199.032, Florida Statutes.  Yes |___‘ No D onintangihle tax )

12. 1 conify that | am an officer or direclor or 1ho receiver or frustee empowered o execute 1his application as provided for in chapter 807 or 617, F.S, | further cortily that when filing
this reinstatement application, the roason tor dissolution has been eliminaled, the corporate name satisfies the requirements of section 607.0401 or 6170401, F.S, that all fees
owed by the corparation have boen paid and the names of individuals listed on this form do nol qualify for an exemption under section 119.07(3)(), F.§. The information indicated

on this applicalion is true and accurate, and my signalure sh, ve the same legal effect as it made under path.
SIGN D TYPED OR PAINTES NAME OF SIGNING OFFICER OR DIRECTOR o Date " Daytimo Probe

e A




