e ————

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
APPLIGATION ™« FLORIDA DEPARTMENT OF STATE YR

FOR Jim Smith
Secretary of State
.RE INSTATEMENT DIVISION OF CORPORATIONS g

DOCUMENT # P99000102862

1. Corporation Name SECF E iﬁ,ﬁ‘ C ‘:TA}'E y
TRICOM BUSINESS SYSTEMS, INC. ALLAHASSEE &y it
Principal Place of Business Mailing Address
" TAMPA FL 33619 TAMPA FL 33619
) ) . . . . . . //ﬂ
If above addresses are incorrect in any way, line through incorrect information and enter correction below, ¢
2. New Princip: IOTce Address, If Appllc@ 3. New Maﬂmg Office Address, wpﬁcable { 4. Date Incorporated or Qualified
q"’?‘C} t '!U‘Qr J‘ i~ A t A t Wege K—CL To Do Business in Florida 11/22’1999
pt C. uite, eic.
O\W\Qeﬁ _'\‘\ A 3(0 e i 5. FEI Number 56-3634211 Applied For
City & StateN Wate 1 \ Not Applicable
A 6. . .
Zi [ $8.75 Additional Fee required
P Suntry %3@3 Q‘ if\\r?(\ < borou I, CERTIFICATE OF STATUS DESIRED (] RSATR SRR

7. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)
Namea of Officers Street Address of Each City / State / Zip

1Titla(s) 5 and/or Directors 3 Officer and/or Director 4

PSTD | HORAK, LEONARD —-FSE‘PRQFEGSJONN:-FHG@ TAMPA-FL-33637
Qb2 q &% Calm Kwer Kl

’Toumpq , Bl 33 \9

)

fa—y
[a—

8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent

Name g
HORAK, LEONARD e
LEO p \ Q -(a 4’ Street Address (P.O. Box Number is Not Acceptabls) g
FP92-PROFESSIONAL PHASE A b A QA Yol KV g
o
TAMPA FL33637- 3 3 o1 Suite, Apt. #, Etc. o

City SFtaIt-e Zip Code

10. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.S.

spe  STAMZTURE REQUIRED owe /e

Registered Agent
REGISTERED AGENT MUST SIGN

11. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of saction 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 quality for an exemption under section 119.07(3){i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

e

sianature: SIGRATZAE REQUIRED N-b-o>  #3-954-3829

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime FPhone #




T‘R,_JGQM_

Business Systems;”

9629 Palm Rwer Rd.
Tampa, Fl 33619

Phone: (813) 989-3829
Fax: (813) 989-3790

November 15, 2002

Division of Corporations

Annual Report/Reinstatement Section
PO Box 6327

Tallahassee, F1 32314

Dear Sirs:

Please be aware that we did not receive the 2002 Corporation
Annual Report because of a change in our address.

Afier a conversation with your office, I am enclosing a check for
$150.00 for the reinstatement of our Company.

Thank you for your help.
Sin_cerely,
TRICOM BUSINESS SYSTEMS

p/g,_‘j/&/—

Leonard Horak
. Owner




