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FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

-y Secrelary of State T T S,
' ' DIVISION OF GORPORATIONS L" f R 5; b

DOCUMENT # P96000081019 N |
1. Corporation Name . ST0CT 29 Pitotene
TRI-COUNTY DEMOLITION, INC. SECIE i

. Wl H;"siv\"‘." ST r‘-l'\i :

TALLAL RS FLORIDA

Principal Place of Business Malling Address
-l S 1O
SUNRISE FL 33322 SUNRISE FL 33322

Ii above addresses are incorrect in any way, line through ingorrect information and enter correction below.

7. Names and Stresl Addresses of Each Oflicer end/or Director (Florlda nonprofit corporations must list at loast 2 directors)

2. New Principal Office Address, Il Applicable . 3. New Malling Office Address, If Applicable 4. Date Incorporaled or Qualified
To Do Business in Fiorida 09/27/1996
Sulte, Apt. #, elc, Sults, Apt. #, elc.
. 5. FEI Number Applied For
Ciiy & Stale City 8 Stals LE-010052 L'| Not Applicable
‘ 6. R A 0 ¢ f d
Zp Counlry Zip Country GERTIFICATE OF STATUS DESIRED [] St ]

Name of Officers Streot Address of Each
Title(s) and/or Directors Officer and/or Director City / State / Zip
1 ? 3 {Do NOT Use Post Office Box Numbers) 4
P STERN, TONI 10331 NW 24TH CT SUNRISE FL 33322

ek s

8. Namo and Address of Current Reglstered Agent 9. Namea end Address of New Registered Agent

g City
7306, 1, being appointed the registered agent of the above namad corporation, am familiar with and accepl the obligations of Section 607.0505, F.S,

: Namea
STERN, TONI .
103317 NW 2"" CT Street Address (P.O. Box Number is Nol Acceptable)
SUNRISE FL 33322 o

Sults, Ap\. #, Etc. %9{,&
W

State | Zip Code

Date /0/'21'{/(’7

Bignature of g v % ‘ o
Registered Agent A ol .
REGIS 1 ERED AGENT MUST SIGN

11. This cOrporation owes or has paid the current year - (See othr side for Information
Intangible Personal Property tax due June 30. Yes No [] on Intangibie tax.)

12.1 cenlity that | am an officer or diractor or the recelver or trustes empowared to execute this application as providad for In ehapter 607 or 617, F.S. | further certify that whan filing
this relnstatoment application, the reason for dissolution has bean eliminated, the corporate name satisfies the requirements of section §07.0401 or 617.0401, F.S., that all fees
owad by the corporation have bean pald and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The Information Indicated
on this application is true and accurale, Bnd my signature shall have the same legal effect as If made under oath.

{

SIGNATURE: __ Lyt 162y /fﬁ 4si-572-9322

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dala Daylime Phone #

CR2E040 (8/97)}




. Tri County Demolition

10331 NW. 24 CI. J
Survise, FL 33372

Telephone 954-572-9322
Fax $54-572-5401

October 24, 1997

Department of State
Divisions of Corporations
PO Box 6327
Tallahassoc, FI. 32314

Re: Document P96000081019
Dear Sirs,
Please note that on 10/22/97 I received a notice that the Articles of Incorporation has been

dissolved. After some research I discovered that we did file the report on time. (See
attached canceled check)

1 spoke to Stacey Pratar in your office and she told me that you did accept the money but
our report was retumned because we did not fill out block 4, which was the EIN#. I do not
have any record of this report being returned, therefore, Stacey told me fo fill out the
reinstatement report and send it in as soon as possible without having to pay the
reinstatement fee.

If you have any questions rogarding this matter please refer to Stacey Pratar who handled
this situation for me.

Thank you for your time,

Sinccro!y, ﬁ;
"y
Al T

Al/enclosure



