PLEASE READ ALL INSTRUCTIONS BEFO!

APPLICATION  «SEfg, FLORIDADEPARTMENE OF STATE
FOR ey Sandra B Mortham

S tary of Stat
REINSTATEMENT pore ary o1 e

DIVISION OF CORPORATIONS
DOCUMENT #  Pg5000076726

TRITHEIM TECHNOLOGIES, INC.

96 OEC 18 P12 21

SECRETARY OF STATE
TALLAHASSEE FLORIDA

Principal Place of Busingss Mailing Address

101 W. COURT STREET. #18
TARPOMN SPRINGS FL 34699

101 W. COURT STREET. M6
TARPON SPRINGS FL 34689

||i|l'll||||IIIIIIIIIIiiIIlIIU\IIIIIIIIII\Illlllll\|I|I|lllllliﬂl |

If above addresses are incomect in any way, line through incorrect information and enter corraction below.,

2. New Pnncipal Olfice Addrass, Il Applicable 3. New Malling Qffice Address, If Applicable 4. Date Incorporated or Quatified

Ta Do Business in Florlda

10/06/1995

Suite, Apt. #, alc. Suite, Apl. #, alc.

5. FEINumber Applled For

City & Sla'e City & State

| Net App.lcabla

5 9- 3340780
5875 Addlllun'il Fedaequired |

2 ® GEATFIGATE OF STATUS DESIRED K

Country Zip Country

7. Namas and Stree! Addresses of Each Oflicer and/or Director (Florida nonprofit corperations must list at least 3 directors)

Nama ol Officars Strﬁal Address of Each
and/or Directors ficer and/or Director

Title(s:
1 () (Do NOT Usn Post Office Box Numbers)

2 Clty / State / Zip

3 4

Jor aCrriilidate of Status .

POSTLEWAITE, MARKS MAY2C

262 S. BEACH DRIVE

TARPON SPRINGS FL 34689

VOGEL, KM J

417 INNESS DRIVE

TARPON SPRINGS FL 34689

POOLE, VINCE

13508 IRONTON DRIVE

TAMPA FL 33628

B. Name and Address of Current Reglstered Agent

9. Name and Address of Now Raglstored Agent

" Moec Postlewnite,

Strool Address (P.O. Box Numbar I3 Not Accuptab!o) _'.

DRIS, MICHAEL E ESQ. N
101 esh Court Shres

114 5. PINELLAS AVE.

TARPON SPRINGS FL 34689

Suilo, Apl A,
\E'i‘t_ lé

’r'moou Spnngs

State Z

~Signatura of

Gdes 7
10. |, being appoinied the 1egisterad agsnt ol the above named corporallen, gim famlliar wiih and aceept the obligalions of Section 607.0505, F.S.

Registerod Agent

JRED o 7/30/ %

HEGISTEHED AGENT MUST SIGN
11, Doep this corporation pay any intangible tax to the (00 othor sida for information
Yes [Y_rNo D

Depi ‘of Revenue under S. 199.032, Florida Statutes.

on Intangible tax.)

12. | cartity that | am an olficer or diroctor or tho rocelvor or trusten empowared to oxocule this application as provided for In chaptor 607 or 647, F.8. 1 lirthar contlly that when filing
this reinstatemont application, tho reason lor dissolufion has baen gliminated, the corporato name satisfios tho requiromanta of goclion 607.0401 or 17,0401, F.§., that all foas -
awed by tho corporalion have boen paid and the namas of Individuals Kistod on this form do not quality for an oxomplion under uoclion 118, 07(3)0). F.S. The Information Indicated
on this application is true and accurate, and my signature shall have the samo lagal effact aa il made under cath. -

A ERED

£ OF BIGNING OFFICER OR DIRECTOR

SIGNATURE:

7/ o/t 50




