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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
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m Secretary of State CIVISION 0% “ARPORATIONS
DIVISION OF CORPORATIONS

05DEC 27 M 1: 13
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Prsco Tretiive ¢ Pacine Assoo lne,
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G553 DILO LAKELAND HwY| 37916 AsHbrook KRp CRZE081 (B/05)
Suite, Apt. #, etc. Suite, Apt. #, ofc.

4. Date Incorporated or Qualified
To Do Business In Florida

City & State City & State I
8. FEI Number Applied For
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Zip Country Zip Country ry - B ]
33525 s 33525 us ceRTFIcATEoF sTaTus pesreed (] |RNEIMS
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7553 Qe D LAKELAND Huly 1280 R--010053—-010 #6120
Suite, Apt. #, Etc. I
City State | Zip Code
DADE CUTY FL | 33525
p——
8. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.
Signature of A) ' -
Registered Agent .. P ﬁ Fars Date AQQ@ (6 /0
REGISTERED AGENT MUST SIGN
8. Names and Street Addresses of Each Officer and/or Director (Florida nenprofit corporations must list at least 3 directors)
Name of Streat Address of Each |
Titles Offcers andor Directors Officer and ot Direcior City  State/ Zip
P Kon De Sicvua 379/6 Ask preoic Ko | Dape Cizy [ 33525
VP | ED FAHY 34700 FHUY P PHYR Hees Fo 335493
I 60/\//1/)6’ Cope Q553 LD cArechpp Hot|PApe City Fr 335045
D CHARLES HARTMAN 4032 Rynn RD Ciyne My Yg0SY.
D Dok HEYNES 4715 -220 ST Al oeT BYRN (o 6127
D Bold H&isper qJo2:7 PaceR WAy DADe C/Ty FL 33529
j———
10. | certify that | am an officer or direcior or the receiver or trustee empowered to axecuts this application es provided for in chapter 807 or 617, F.S. | further certify that when filing
this reinstatement appiication, the reason for dissolution has been eliminated, the corporata name satisfies the requirernents of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have basn paid and the names of individuals listed on this form do not gualify for an examption undar section 119.07(3)(i}, F.S. The information indicatad
on this application is true and accurate, and my signature shall have the same legal effect as if madae Under cath.
SIGNATURE: Afm{g Qm Bowwiz (ope Aoe s6/0y 352.5¢79/94
L- GNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #
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