PLEASE | READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

T BPLICATION <5 FLORIDA DEPARTMENT OF STATE APPROYE ()
FOR % Sandra B. Mortham ARD
g Secrelary of State F ’LE N
REINSTATEMENT S DIVISION OF CORPORATIONS 97 HUV ‘ 7 PH
Yy K 2028
DOCUMENT #  P96000021432 ke
1. Corporalion Name TALL ',:”Afi;!:,{ f“UfF[:) 1ATE
TRI-STONE CAPITAL CORPORATION ORIDA
Principal Place of Business T 7 Malling Address - —
5200 TOWN GENTER CIRCLE 5200 TOWN CENTER CIRCLE | H |
4TH FLOOR 4TH FLOOR
BOCA RATON FL 33486 BOCA RATON FL 33486
[i%- F[t(\rl‘ ,"r‘?‘r: e 51_:{ ,. \é l“
If above addresses are incorruct in any way, line hrough Hlmnccl informalion and enler correclion below, Lt { E Tl e ! E [} }
2. Now Frincipal Office Addiess, i Applicable 3 Now Mailing Oflice Address,  Applicablc 4, _?atgmgmpoy;{ed or Qualmed L
o Do Bustness in Florida
Sulte, Apl. ¥, sic. T T Suite, Apt #, ele. T 03/%/1996
N ) B FEINumber N Appliod For
City & Stato ﬂ Cily & Slate (_ﬂ 5" 0 lp I) / 0 / ] _ . Nol Apphcable
. . ] B.
Zip Country Zip { Country CEATIFICATE OF STATUS DESIRED ] 58,15, :g::::ﬁg:::gf;f;:t"d

7. Names and Street Addresses of Each Oflicar and/or Dlreclor (Florlda nonprofit cm’porahons musl list at Ieasl 3 directors)

Name of Officers Street Address of Each
Title{s) and/or Directors Oflicer and/or Dirgctor Cily / State / Zip
1 2 L 3 (Do NO1 Use Post Oflice Box Numbers) 4 .
D MANDOR, LEONARD 5200 TOWN CENTER CIRCLE, 4TH FLO BOCA RATON FL 33486
D MANDOR, ROBERT 5200 TOWN CENTER CIRCLE, 4TH FLO BOCA HATON— FL 33486
D ZUCKER, MICHAEL 5200 TOWN CENTER CIRCLE, 4TH FLO BOCA RATON FL 33486 B |

TROODDS3n0a2 Y- -
S— . — =11 A18297 -01042-=014 . ...
kTS0, 00 TS0, 00

ool

8. Name and Address of Current Registered Agenl- B ) 9 Name gnd Address of New Regislored Agent
Name
AUERBACHER, STEVEN M
Street Add P.0O. Box Number Is Nol Al tabl
£200 TOWN CENTER C|RCLE regf rass ox Number is Nol Acceptable)
SUITE 40t Sute ApLAER. N
BOCA RATON FL 33486 City State | Zip Code
10. |, being appolnted tha rggl d corpgfapion, am familiar with and accept the obligations of Seclion 607.0505, F.5.
Si f -
e oo/ - e 1175797
11. This coﬁ)oration owes or has paid the current year (See other side for Information
Intangible Personal Property tax due June 30. Yes D No [} on Intangible tax.)

12. | certify that | am an ofiicer or directar or the receiver or trustee empowored 1o execule this application as provided for in chapler 607 or 617, F.S. | {urther certify that when filing
this rainstatoment application, the reason for dissolution has been eliminated, the corporate name satisfies the requiroments of saction 607.0401 or 617.0401, F.S., that ll fees
owed by the corporation have been pai the namosgcynd uals listed on thls form do nol qualify for an exemption under section 119.07(3)(i}, F.5. The information indicated

on this application is true and accurale! and my! signatur€shall havk the same legal effect as If made undar path.

597 (56y950-%008

SIGNATU

CR2E040 (3/7)

NECTOR S Date . 1pylime Phane 4f

“RND Y YPED OR PRINTED NANE OF JIGNING OFFIGER OFI T




