PLEASE READ ALY, INSTF!UCTIQN§ BEFORE Q, )

APPLICATION %%, FLORIDA DEPARTMENT OF STATE
FOR =gy Sandra B. Mortham -

« Secrelary of State
REINSTATEMENT <& DIVISION OF CORPORATIONS . . -

DOCUMENT #  PG5000093507

1. Corporation Name

TREBLE CLEF INC.

Principal Place of Business Mailing Address

1082 DEDFOAD AVENLE 1002 BEDFORD AVENUE
PALM BEACH GARDENS FL 3403 PALM BEACH GARDENS FL 303

If above addresses are incorrect in any way, line through incomrest information and onter correction below.

2. New Principal Office Address, It Applicable 3. New Malling Office Address, If Applkable 4, Dale 1%«1 or Qualified j ’

Suite, Apt. #, sle. Suits, Apt. #, ete.

5. FEI Number

Clly & State City & State ‘ / g.' 0 é Vg 757

Zip Country Zip Country CEFmFICATE oF STATUS DEBl :

7. Names and Strest Addresses of Each Oftficer and/for Director (Florida nonprofit corporations must list at least 3 directors)

Name of Otiicers Stroet Addl'esa of Each
. Title(s) and/or Direclors

Officer and/
2 3 (B0 NOT Use Post Oﬂicu Box Nurmbets)

PVSD | WRCOX, CINDY 1082 BEDFORD AVENUE

8. Name and Address of Curment Reglistersd Agent

WILCOX, CINDY

1002 BEDFORD AVENUE

PALM BEACH GARDENS FL 33403

Signature of
Regis.torod Agont
4

REGISTERED AGE(JT MUST SIGN N

11. Does this corporation pay any intangible tax to the-
‘Dept. of Revenue under S. 199.032, Florida Statutes. Yes

12, | certify that | am an officer o director of the roceiver of trustes empowered to exacule 1hl| appliuuon n pm\ddod forin ehlphrOOT otM?. F.B.

further that whan llng !
this reinstatament application, the raasen for dissolution has bean eliminated, the corporata neme satisfiss the requiraments of section 607,0401 ‘oNI‘mloi. 8., hat ‘ol foee

owed by lhe corporation have baun pald and the names of Individuals listed on this form do not quality for'an axemption under ucﬂon 110.07(34i),
on this application is trus and accurato, and my signature shall hava the umo lagal aﬁoci o i madc undlf oath.

SIGNATURE:

F5.The




