PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLIGCATION 3. FLORIDA DEPARTMENT OF STATE
-"'FOR "? 2% Kathering Harris -
?'3 Secretary of State
REINSTATEMENT e DIVISION OF CORPQRATIONS

DOCUMENT # F90o000DA15H

1. Corporation Name

PEBAR, INC.

w44 0000ty

Pnncipal Place of Business Mailing Address

c/o Don M. Sallinger, Esquire Same
5520 LBJ Freeway, suite 340

Dallas, Texas 75240

If above addresses are incorract in any way, line through incorrect information and enter correction betow.

2. New Principal Office Address, If Applicable 3. New Mailing Oftice Address, If Applicable

4. Dats Incorporated or Qualified

YNN & HANSON, P.A.(ATIN: Jotn Lynn)|  ToDoBusiness i Fiorida 4/15/95
Suite, Apl. #, elc. Suite, Apt. #, elc.
48 NE 15 Street, Secord Floor 5. FEI Number Applied For
Ciry & State Hgggfgg Florida 75-2585643 Not Applicable |
- :
7 n :
Zp Country 3;'5'30 %"é‘""" CERTIFIGATE OF STATUS DESIRED (K] A S Cartente of S

7. Names and Streel Addresses of Each Oficer and/or Director (Florida nonprofit corporalions must list at leasl 3 directors)

Name of Ofticers Street Address of Each
Title{s} and/or Directors Otficer and/or Director Cily / State  Zip
1 2 3 (0o NOT Use Paost Office Box Numbers) 4
c/o Don M. Sallinger, Esquire
Es. ; Eligio Bérrios 5520 LBJ Freeway, Suite 340 Dallas, Texas 75240
¢ '”
V-Pres. | Elaine Hall Same as above
0 i A ——<4
-ﬂb!ﬂﬁ!ﬁﬂ——ﬂlﬂ48--0ﬂ9_
| A S G A T T
™ T hl —— —— ——
|
| . 3

8. Name and Address of Current Registered Agent

8. Name and Address of New Registered Agen!

Name
John M. Lynn, Esquire

LYNN & HANSON, P.A.
48 NE 15 Street, Second Floor

. Suite, Apt. ¥, Elc
Homestead, Florida 33030

Streel Address (P.Q. Box Number is Not Acceptabie)

CRIFIRE 17

City

T State | Zif Code

10. L beng appointed the registered agent of the above named carporahon. am famiiar with and accepl the obligaticns of Sechon 607 0505 F.S

Signalure of
Registereq Agent _ . . . _.

AGENT MUSTSIGN

oo SNPA

IT‘]

This corporation owes?\t’r% current year
Intangible Personal Property Tax due June 30.

Yes 1 No |:]w

{See other side for i1lormation ]
on inlangible -ax.) l

that all fees ’

12. I cenify that t am an officer or director or the recerver or truslee empowered o execute this application as provided for in chapter BO? aor 817, F.5 ) further certiby that when filing

this renstatemnent applicahon. the reason far dissolulion has been eliminated. the corporate name satishes the requirements of section 607 0401 or 617.0401, F 5.,
owad by the corporation have been pad and the names of individuals listed on this form do nol quallty for an exemption under sechen 1190713100
P e lega’ effect as f made under cath

on this applzalion is true and accurate. and my signature

2

SIGNATURE:

—
s"rGWﬂPED OR PRINTED NA
Eligio Barrzos

. F & The infirmaton inghcated
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