o " ""‘\\
PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION /45:=%) FLORIDA DEPARTMENT OF STATE FILED
S Secretary ofsState )
REINSTATEMENT 34%1 ; DIVISION OF COF&PORA“ONS 03 Hf\‘l g 2 ﬁlH g: 22
Gﬂnwl‘ <

SECRE " v OF STAIE
DOCUMENT # P490c0 /10964 ALV e 7 DRIDA

1. Corporation Name

TRIPLE ©© CcOMPANY

7. Name and Address of Current Registered Agent

Name .
THET oo , THET
Street Address (P.O. Box Number is Not Acceptable}

/te 3S.u2- §15T Dn

Suite, Apt. #, Etc.

City

Gainesvit! | FL S 22608

8. |, being appointed the registered agent of the above named corporation, am famitiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

Signature of
Registered Agent Date 4/!/"5
REGISTERED AGENT MUST SIGN

9. Names and Street Addresses of Each Officer andfor Directar (Florida nonprofit corporations must list at least 3 directors)

! Name of Street Address of Each . ;
Titles Officers and/or Directors Officer and/or Director City  State / Zip

PO | THET oo, THET 9116 S &Ist br. Gainswille , FL 32608

v T ANGE , ©Op 216 S.0). st Dr. Camsville, F 3265

m. | 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 fiting
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section $07.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid ant the names ef individuals listed on this form do not qualify for an exemption under secticn 118.07(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.

N %
SIGNATURE: X 7,/03

SIGNATURERND-FYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR Date Daytime Phone #

E;?%. 1 ’Jﬂ{;'ir‘g\a e
2. Principal Office Address 3. Mailing Office Address B dis ) el &5 EJE--.. ‘EJ DZ 0 3
L'y

7116 S.tJ- B{sT Dr. 55‘7 N MNIS' Ave., _ , *?i’?c/’@ /ES

Suite, Apt. #, etc. Suite, Apt. #, etc. 5 jl OI | O Z :
4. Date Incorporated or Qualified
Tou De Business in Florida

City & State City & State

2o ~ 5. FE| Number Applied For

a fe .

.__é. _f_ne_s‘,/f{ -. . -'—FL U — __&/W .FL 5—?_’ 35-q ,7{7 24 Not Applicable

Zip Country Zip Country 6 T

32608 32803 " CERTIFICATE OF STATUS DESIRED [] “’q"'"*d

CR2E081 (10/02)



