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APPLICATION
foR . e S;ndrntaa. Mfo;tth;m
., . S ecretary of State
REINSTATEMENT 398 DIVISION OF CORPORAJIONS

FLORIDA DEPARTMENT OF STATE

1. Corporggon Name

DOCUMENT # P9Q7000091286

TRIPLE CROWN INVESTMENTS CORP.

"TW face of Business

6517 MW. 39TH TERRACE
BOCA RATON FL 39

-

if above addreases are incorrect in any way, lina through incorrect information and anter carrection below.

Malling Address

E517 N.W. 39TH TERRACE
BOCA RATON FL X349

2, New Principal Office Address, if Applicatie 3. New Mailing Office Address, If Applicabls 4. Dsta Incorporated or Cualified
To Do Buainess [n Floride
ErTIR Buhe, AL ¥, eic. 10/23/1997
5. FEI Number Anpliad For
Gty & Stale Cliy & Siata Mol Applicetis
8.
o Country Zp Country CERTIFIGATE OF STATUS DESIRED
7. Names and Street Addresses of Each Officer and/or Director (Florida nenprofit corporations must list ot least 3 directors) B
MNama of OfMcers Srreat Addrasa of Each
Tithe(n) and/er Directons Omcer and/or Director City / Siate / Zip
1 2 3 (Do NOT Liss Poat Office Box Numbsrs) 4
P/D Edward Jaffy 6517 N.W. 39th Terrace Boca Raton, FL 33496
: — —d. i
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8. Name and Addresa of Current Raeglstersd Agent

9, Nams and Address &1 New Registared Agent

Namas

JA#Y. EDWARD

8517 N.W. 39TH TERRACE

Streat Address (P.O. Box Number is Nol Accaptahle)

.(‘H ("“4.];"! ey

BOCA RATON FL 334968

Suite, Apt. #, Etc.

City

State

Zip Code

Signature of
Registarad Agent

10. |, being appointad the registsred sganl of tha above namad corporation, arn familiar with and accepl the obligations of Sectron 637.0505, F.5

owe March @, 1000

# REGISTERED AGENT MUST SIGN

11. This corporation owes or has paid the current year
Intangible Personal Property tax due June 30.

ves ) No EJ

on mtangible tax.)

(See other sida for Informalion

March é, 1999

(561) 998-9030

SlGNATURE: SIGNATURE AND TYPECYOR PR, NAME OF SIGNING OFFICER CA DIRECTOR
L E&var Jaf"fy ’ i

Dala

Cayims Phohe #

12. 1 caniify that | am an officer or diractor or tha racaiver or trustae empowered Lo axacute thig application as provided for in chapler BO7 or 617, F.S. | furthar certify that when filing
this reinstatemant application, the reason for diasalytion has been eliminaled, the corporate namé satisfiss the requirements of section 607.0401 or 617.0401, F.5., that ail faes

owsd by the corporsiion have been paid and the names of individuals listad on this form dao not qualify for an examption under saction 119.07(3)(f), F.5. The Infarmation indlcated |
on Ihis application is true and accurate, and my signaiure shalt have the sama legal affect ag if mada under calh,
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