.. 2005 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P98000044316 e I
1. Entity Name Ii'a ﬂ B» . ﬂ
THE TRIPLE ADRIAN MARKETING GROUP, INC. T
05 APR 25 AMIl: 53
Principai Piace of Business Maiiing Address S L I; _.i.l RY L .
511 HOPKINS LANDING 511 HOPKINS LANDING DLLLLERRL W
QUINCY, FL 32351 QUINCY, FL 32351 TALLAHASSEE. FLORIIA
s s LA A R AL
Suite, Apt, #, etc. Suita, Apt. #, etc. 04252005 REIN-P CR2E088 (6/04)
City & State City & State 4, FEI Number Applied For
59-3510689 Not Applicable
Zip Country 4p Courtry 5. Certificate of Status Desired 0 goae. I?tesq::dr:dmona'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

FLETCHER, ADRIAN C

511 HOPKINS LANDING Street Address (F.0. Box Number is Not Acceptable)
QUINCY, FL 32351

City FL | Zip Coda

B. The above named entity submiis this statement for the purposs of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent,

SIGNATURE
Signetura, typad Of printd nama of registated agent and tile d applicable. (NOTE: Agant aigl o whan wting) DATE
tn accordance with 8. 607.183(2)(b), F.S,, the
FILE NOWN!l FEE IS $300.00 corporation did not receive the priar notice.
10, QOFFICERS AND DIRECTORS 11. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11
AR PDS [ belete e 0(#. 05 [ Change [ Addition
NAME FLETCHER, ADRIAN C NAME
STREEY APDRESS 1 511 HOPKINS LANDING STREET ADCRESS
CITY-ST-7P QUINCY, FL 32351 CHTY-ST-TIP
e O oetese TME Clchange [ Addition
e e SOONSSEL0 T3
STREET ADDRESS STREET ADORESS 06/02/05--01033—013 k308,75
CITY-ST-2ZP CITY-51- 2P
THLE [ Delete THLE Clchange {7 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-51-ZP CITY-ST-2P
TIRLE O petets TITLE Clchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI- 7P Y- St-2P
THLE [ pelete TILE M Change ] Addition
NAME NAME
STREET ADDRESS STREET ARDRESS
GiTY-ST-2IP CIY-ST-ZP
TIE [ Detete TITLE Clcrange [ Additicn
NAME NAME
STREET ADRESS STREET ADDRESS
CITY-5T-2P CItY-S7-2P

12. | hereby certify that the information supplled with this filing does net qualify for the exemption stated in Section 118.07(3)(i), Florida Statules. | further certify thal the information
inglicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this repor as required by Chapter 607, Floricla Statutes; and that my name appears in Block 10 ar Block 11 i
changed, or on an attachment with an address, with all other ke empowered.

SIGNATURE: __ Cider C XA —  pdpin CHle hl- L/{%g/br

SIGNATURE AND TYPED OR PRINTED NAME OF BIQNING OFFICER O/ DIRECTOR

Daytime Phona #




