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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THISRORI.,

P . —— e

FLORIDA DEPARTMENT OF STATE - B

Secretary of State —— T
DIVISION OF CORPORATIONS :

CORPORATION
REINSTATEMENT

FILED &
SECRETARY OF STATE -
DOCUMENT # a8 cooo 903 29 LLAHASSEE. FLORIDA

1. Corporation Name .

TRICORD 1MC : 04FEB 12 PH |: 32

2. Principal Office Address 3. Mailing Office Address RE'NSTAW 12 e €2 ’
‘ . A £ ek
1228 CeDAR cenTel DR P.0. 20% W18 —Or;l"oi

Suite, Apt. #, etc. Suite, Apt. #, elc.

4. Date Incorporated or Qualified

To Do Business inFlofida 1y / 23 / 1998 Wﬁb

City & State City & State
— . 8. FEI Number Applied Far
Tallahasse s , L Cvaw -(:wd vile , FL 59 354 0539 Nt Applicable
Zip Country Zip Country ry — N
223 1| wes . A, 32326 u .S A, CERTIFICATE OF $TATUS DESIRED [] [miuissnesib i

7. Kame and Address of Current Registered Agent

Name

. Duzne Thuswmond

Street Address (P.O. Box Number is Not Acceptable}

L LR onk STREET _gonnz3ganass n
Suite, ApL. ¥, Etc, I Tt st iU e 2 av: 1R1
GCity State | Zip Code |
CBAW FoRD Vi LLE FL | 32327

8. |, being appointed the registered agent of the above named cocporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.
' Date 92‘/l ZI Zooc(’
[ ¥ ¥

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

CR2E081 (0%/04)

Titles Name of Street Address of Each

Officers and/or Directors Officer and/or Director City / Stata / Zip
Rresideit R0 Duane ThHuvwmond 18 oWk ST. CRAwFoEDVILE  FL 32327
Vice-Pie Tohn R Tohnsen 157 Law ke WMill Road CRarerpvine  FL 323277

40. | certify that § am an officer or director of the receiver or rusiee empowered lo execute this application as provided for in chapter 607 or 617, F.S. i further cerlify that when filing
this reinstatement application, the reasaon for dissolution has been eliminated, the corparate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.5, The information indicated

on this application is true and accurate, and my signature shall have the e legal effect as it made under oath.
SIGNATURE: :u»—j 2-;2/-'290176 B0 - T2
SIGNATURE Pi

E£D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date b Daytima Phone #




