TRIAD INVESTMENTS, INC.

e . PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
REINSTATEMENT Secretary of State
DIVISION OF CORPORATIONS

FILED
g1 1 58

L)
“-“

DOCUMENT # P27000088197

1. Corporation Name

TRIAD INVESTMENTS, .INC.

1000050971391 ——3d
. 0371 2/02--01027--003
di055. 00 ssRl050.00

2. Principal Office Address 3. Mailing Office Address

11018 SOUTHWALK LANE 11018 SOUTHWALK L:ANE
Suite, Apl. #, elc. Suite, Apt. #, etc.

4. Date Incorporated or Qualified
To Do Business in Florida

) OCTOBER 13, 1997
5. FEINumber - Applied For
650826874
6

City & State City & State

RALEIGH, NC RALEIGH, NC
i Country Zip Country

27614 USA

7. Name and Address of Current Reglstered Agent

icab!

CERTIFICATE OF STATUS DESIRED [_|

Name F
EDWIN B, RAY

l Street Addrass {P.O. Box Number is Not Acceptable)

2729 BENAVIDES DR.
Suite, Apt. #, Elc.

I

{ Ciy Stats | Zip Code

THE VILLAGES FL | 32162

8. ), being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S,

gig;i:::::;;gem Q(Q WAL (ﬁ‘{:m . Date R ~-RXD~ O & -

CR2ED81 (9/00)

REGISTER hLEAt .

9. Names and Street Addresses of Each Officer and/or Direclor (Florida nonprofit corporations must list at least 3 directors)

Titlos Neme of Sirest Address of Each

Officers and/or Directors Officer andfor Director City / State / Zip

y P

JOHN E. RAY 11019 SOUTHWALK LANE "“['RALEIGH, NC 27614

10. | cenrtify that 1 am an officer or director o the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further cerify that when
filing this reinstatement application, the péason for disgqjulion has been eliminaled, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S.,
idAng/the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(), F.5.
¢ and accurale, and my signature shall have the same legal eflect as if made under oath.

SIGNATURE: _ Yl 2 ~22-~0cz 919-676-1080

SIGNATUR NDTYPEDOR PRIgED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

STF FL32524F 1



