PLEASE READ ALL INSTRUCTIONS BEFORE OMPLETiNG THIS FORM.

e R RTMENT OF STATE
A‘pPL}!gQHON ,.".".';4 "4 rine Harrls FULED. cimE
¥ 3 S f State TARY OF S
REINSTATEMENT w DIVISION OF CORPORATIONS m\ﬁ%?g%ﬁ oF CORPORA IONS

DOCUMENT # PQ8000019811 goNOV-3 AMIITLG

1. Corporation Name
L]

TRIANGLE PROPERTIES OF JACKSONVILLE, INC.

Principal Place of Business Mailing Address

2948 DUPONT AVENUE 2046 DUPONT AVENUE i
JACKSONVILLE FL 32217 JACKSONVILLE FL 32217 [

If above addresses are incorract in any way, line through incorrect information and anter corraction below.

["2 "New Principai Office Address. If Applicabla 3. New Mailing Ofiice Address, f Applicabie 4. Dats | ated or Qualified
To Do Business In Florida
[Suite, Apt ¥ etc. Suite, Apt. #, elc.
City & State City & State
Zip Country Zip Country

7. Names and Street Addresses of Each Officer and/er Director (Florida nonprofit corporations mus! list at leest 3 direciors)

Name of Officers Street Address of Each
1T|lle(s) R and/or Directors 3 Officer and/or Director 4 City / State / Zip
D /PA/ ROBNSON, IAMES M R 2046 DUPONT AVENUE JACKSONVLLE FL 52217
D/V/ |OWENS, LLUAN C 3438 OSCAR FLETCHER ROAD MCCOLL SC 29570
o/\/ ROBINSON, LOULIE O 2046 DUPONT AVENUE JACKSONVILLE FL 32217
Sooo03046382——0
=1171
w150, 00 wxex150.00
8. Name and Address of Current Reglstered Agent 9. Name and Add of New Regi d Agent
Name

LEPRELL, SAMUEL L [ Sireet Address (F.0. Box Number i Not

BLACKSTONE BUILDING, SUIT 801 19%0 & ara g?“ J

233 EAST BAY STREET g‘;‘ T 2.0

JACKSONVILLE FL 32202 2

c%d“mw as l E‘t i c-azdko']
10. |, being appointed the ragistered agenl of the ve amed corpo m fnrnlhar with and accapt the obligations of Section 807.0505, F.5.
ignature o 5 } '17? L
gegg»s:ered i\gem 2 E : ? Date ’,/ //f‘i
/ REG' STERED Aém MUST SIGN 77

11. | certify that | am an officer or director or the receiver or trustee empowered 10 this application as provided for In chapter 607 or 617, F.8. i further certify that when fling

this reinstatement application, the reason for dissolution has been eliminated, the uorpornto neme uﬂsﬂoa the requirements of saction 807.0401 or 617.0401, F.S., that all fees
owed by the corporation have been pald and the names of Individuals listed on ihis form do not qualify for an axemplion under saction 110.07(3)i). F.S. The Intmnatlon indicated
on this application Is true and accurale, and my signature shall have the same lsgal sffect as if made under cath.

SIGNATURE: éﬁ‘h—- Q_—.—A&i«u £ //_/'/mf? (foﬁlﬁ:‘iﬂi55

RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




Triangle Properties of Jacksonville, Inc.
2946 Dupont Avenue
Jacksonville, FL. 32217

November 1, 1999

Department of State
Division of Corporations
P. O. Box 6327
Tallahassee, FL. 32314

RE:  Waiver of Reinstatement Fee Request for P98000019811

Gentlemen;

Late last week I received a Notice of Administrative Dissolution or Revocation related to
Triangle Properties of Jacksonville, Inc. Your notice makes reference to previous
notifications in the form of second notice annual reports,

I checked with your office this mormning. According to Tyrone in your office, the mailing
address on file in your office is correct; however, | received neither the original nor
second notice annual reports,

I respectfully request a waiver of the reinstatement fee of $600. Payment for the annual

report fee of $150 is enclosed. Also, the reinstatement application is provided in lieu of
our annual report. Please note the change of address for our registered agent. ‘

[ appreciate your attention to this matter.

Sincgrely, ; )

James M. Robinson
President

Enclosures




