@y, FLORIDA DEPARTMENT OF STATE
FOR £l ¢ 4 ':: Sandra B. Mortham

: & Secretary of State b
REINSTATEMENT S8 DIVISION OF CORPORATIONS : - “ FILED -

DOCUMENT # 96 NOV -t AMID: L6

1. Corporation Name

TRI PACIFI PORATION SECRETARY OF STATE
NITY PAGIiC CoR TALLAHASSEE, FLORIDA

Principal Place of Business Malling Address

e fric iy SRR
# HARBORAGE ISLE 8 HARBORAGE {SLE ‘

FORT LAUDERDALE F1. 33316 FORT LAUDERDALE FL 33M8 SRS
0oo0002000240-—-8
H =bove addresses ar incomect in any way, line thiough Incomect information and snter cormection balow. -11/08/96--01041--017 ,

2. MPMOﬁumﬂl,uw 3. New Mailing Office Addresa, If Applicable 4. Data incomorated or 1 . L gl
To Do Buslness in Florida W‘“' R

Sulte, Apt. #, elc. Suite, Apt. #, uic.
5. FEI Numberd

, A |AppledFor.
6

b Country Zp Cauntey " CERTIFICATE OF STATUS DESIRED []

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

Nama of Citicars Street Addiess of Each : S -
Tia(s) and/or Directors Officor and/or Director . City/Stata/2Zip.
1 3 (Do NOT Use Post Office Box Numbers) 4 - ) o

2
ENRIOUEZ, CRISTINO C 8 HARBORAGE SLE Pommmusa

ENRIQUEZ, ERLINDA B FORT LAUDEROALE FL

8. Name snd Address of Current Ragistered Agent

ENRIQUEZ, CRISTING C.

s m &E Streat Address (P.O. Box Number IS Not Aceepmbie)

| "Sulte, ApL. ¥, Eic.

City

AEGISTERED AGENT MUST SIGN

1‘ & .I-.z.y‘ pee e o Em ‘.':: . -~ y !
Pv L e €8 c-.sfm.é:_bgL sn‘dé‘_.w Date 7 o’ A1 ‘ 4

11. Does this corporation pay any intangible tax to the
Dept. of Revenue under S. 199,032, Florida Statutes. Yes No ]

12.1 certity that | am an officer or director or tho receiver or trustes ompowsred to execirte this application as provided for In chapler 807 or 617, F.8, ) further Ceitify that when fing.
this reinstalernent application, the reason for dissolution has baen eliminated, the corporate name satlafies the requiremiants of saction 607.0401 or 817.0401, .8, that all fees -
owed by the comoration have been paid and tho namas of individuals tisted on this form do not quallly for an exemption under section 118.07(3)(i), ¥.8. Tha information [ndical
on ihis appiication is true and accurate, and my signature shall have ths same tegal otfect as  made under oath, ’ bt

sanature: (o ST iens ol FCRATNIFGUR IQuUEE. Z/:”f‘fﬂ-f‘?ﬂ"’ i

on NMHBIO




