\
2C07 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P99000110964
1. Eniity Name ‘ - "
TRIPLE OO COMPANY H"" ﬁ L be B
! H10: 29
Frincipal Place of Business Mailing Address zgm ‘JUN I 9 A
7116 SW 81ST DR. 539 N MILLS AVE SECRETARY OF STAIL
GAINESVILLE, FL 32608 ORLANDO, FL 32803 IALLAHASSEE FLORIDA
N ARAAVANEAG O AN AR
Sulte, Apt. & efc. ﬁi}eg‘p"s” o 8lst DR 08142007  REIN-P CR2E0G8 {1/07)
City & State City & State * 4. FEI Number ‘ Applied For
GHamesvitle , FlL 59-3597624 Not Applicable
Zip Country Zip 3 >0 a/ CDLSWS A 5. Certificate of Status Desired O Ei';gl‘;?:;“"“a‘
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Mame
THET OO, THET
7116 SW 81STDR. Street Address (P.O. Box Number is Nol Acceplable)
GAINESVILLE, FL 32608
City FL Zip Code

8. The above named entity submits this gtatem
the obligations of registered ag

for the purpose of changing its registered office or registered agent. or both, in the State of Florida. 1 am familiar with, and accept

a6 (15 [eq

SIGNATURE X
Signature, typed or printad namWsd agent and title # apphicabis. (NOTE: Reglstersd Agent signature reguined when reltistating) DATE
In accordance with s. 807.193(2)(b), F.S., the
FILE NOW!I! FEE IS $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TTLE PD 7 Delete TITLE [ Change [ Addition
NAME THET QO, THET NAME EO01 0494949454495
STREEF ADDRESS | 7116 SW 81ST DR. STREET ADDRESS ORA2TA0T--01055--002  #£300.00
CiTY-ST-2IP GAINESVILLE, FL 32608 Cry-S7-2IP
TIFLE VP [ peiete TiILE [JcChange (3 Addition
NAME AUNG, Q0 NAME
STREET ADDRESS [ 7116 SW B1ST DR STREET ADDRESS
CITY-5T-2P GAINESVILLE, FL 32608 CITY-ST-24P
TIE O pelete e [J Change [ Addition
WAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-21P
TE [ Delete TLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-57-21P
THLE 3 Delate TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-57-21P
ILE [ Delete TITLE O Change [ Addilion
NAME HAME
STREET ADDRESS STREET ADDAESS
CITY-57-7tP CITY-S7-2IP

12. | hereby cenify that the information supplied with this filing dees not qualify for the exermnptions contained in Chapter 119, Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accuraie 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 trusiee empowered to execute this report as required by Chapter 607, Florida Statules; and that my name appears in Black 10 or Block 11 if
changed, or on an attachment with an gsswjthdll other like empowered.

SIGNATURE: X

oG [15 ] o (252) 514, -3830

SIGNATURE AWOR PRINTED MAME OF SIGNING OFFICER OR DIRECTOR Dater Daytmg Phona #




