PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Katherine Harris
REINSTATEMENT Secretary of State

DIVISION OF CORPORATIONS FILED
DOCUMENT #  P99000054291 00 ocT20 MM n: 02

1. Corporation Name

TRIPLE GOLD RECORDS, INC. . TEEEﬁELAs@E? i;I?JE}?\lTDEA

Principal Place of Business Mailing Address
RIVIERA BEACH FL 33404 RIVIERA BEACH FL 33404 it

if abave addresses are incorrect in any way, line through incorrect information and enter correction below.

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
. F To Do Business in Florida
Suite, Apt. #, etc. ] Suite; Apt. #, etc: . i mlM' 1999
' 5. FEl Number - o ‘Applied For
City & State City & State Mot Applicable ;
Zip Country Zip Country 6 Additiona e req d HE

CERTIFIGATE OF STATUS DESIRED [

7. Nameas and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations rmust list at least 3 directors)

Name of Officers Street Address of Each
1Titlsa(s) 2 and/or Directors ) Officer and/or Director 4 City / State / Zip
D GILBERT, ROBERT L 3228 AVE J APT 1 ' RIVIERA BEACH FL 33404
1 i:ﬂl:lD1
L2 2T 3

8. Name and Address of Cur;ent Raglstared Agent o R e 9. Name and Address of New Registered Agent L
Nama = — — . — g p
G“-BERT. ROBERT L Street Address (P.Q. Box Number is Not Acceptable} § H\

3228 AVE J APT 1 g |

RVIERA BEACH FL 33404 Sulte, Apt.#. Etc °

City slgaf Zip Code

atn. am familiar with and accept the obligations of Section 607.0505, F.S.

ARV YRy T , .
Tk w s R L Date /ﬂ - /?* ;
vas ¥ 3.‘

1.1 oertifyfln-qt | amn an officer or director or the receiver or frustes empowered 1o execute this application as provided for in chapter 607 or 817, F.S. t further certify that whan filing
this reinstatement application, the reason for dissolution has been sliminated, the corporate name satisfies the requirements of section 607.0401 or §17.0401, F.8., that all fees
owed by the corporation have been paid and the names of individuals listed on this form da.giot qualify for an exempticn under section 119.67(3)(i), F.S. The information indicated
on this application is true and accurate, and my signature s| r2€ if made under oath.

all have the sam -
=

Date Daytime Phone #




