PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE

APPLICATION
EOR Sandra B. fBortham
Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS

DOCUMENT # P95000053364

1. Corporation Name

P & C EDEN, INC.

Principal Place of Business Mailing Addrass

4533 SE DIXIE HIGHWAY
STUART FL 34997

4533 SE DIXIE HIGHWAY
STUART FL 34997

If above addresses are Incorrect in any way, line through incarrect information and enter corection below,

LT T

Z. New Principal Office Address, If Applicable 3. Mew Mailing Office Address, If Applicabla

4. Date Incorporated ar Qualified
To Do Business in Florida

Suite, Apt. &, etc. Suite, Apt. ¥, etc. = - 07/ 05/ 1995
) 5. FE! Number Applied For
City & State City & Stats 85-0590486 Not Applicable
-~ = B,
i County Zp Country GERTIFICATE OF STATUS DESIRED [ |l ;‘;’:‘,‘,‘;;:::: gf;f:;g‘*?'
7, Names and Streat Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least S directors)
Nama of Cfficars Street Address of Each
Title(s} andlor Directors Cfficer and/or Director GCily / State / Zip
1 2 ~ 3 {Do NOT Use Post Qifica Box Numbers) 4
PTD EDEN, PAUL B STUART FL
qﬁo SE ey Slare Text,
sD EDEN, CAROL N 5805 iR STUART FL 34397
3% S BayShere Terll
VP ROCKWOOD, DANIEL B 604 SW 35TH STREET #4 PALM-ESFY-Fi-34090
2219 o€, Cypeesc S | Stoerk 34997
Zon00zTos1ga——1
= =127 a3
0 (B LS E p@g} HH?SU HH
. 0 ’L“
L
8. Name and Addrass of Current Registered Agent 9. Name and Address of New Registered Agent
] ] Nama T g
01\ P% Eoer g
BASS, DONALD L Street Address {P.O. Box Number is Not Aoceptable) g
7166 SE OSPREY ST GS RT SE Tyve th»h& 8
HOBE SOUND FL 33455 Siifte, Apt. # Ete. ©
City S Code
‘ Shoud & E 5%%3’7
10. I, belng appointed the ragistered agent of the above named corperation, am Tamifiar with and accept the obligations of Section 607.0505, F.S.
Signature of pate !r 1—5 , «$

Registered Agent

11. This corporation owes or has pald the current year
Intangible Personal Property tax due June 30.

Yes E!No [:I

{See other side for information
an intangible tax.)

12, I certify that | am an officer or director or the recaiver or trustee empowered to exacute this application as provided for in chapter 607 or 617, F.S. | further cerify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate nama satisfies the requirements of section 607.0407 or 617.0401, F.S,, that alt fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 118.07(3)(i), F.S. The information indicated
on this application Is trug and accurate, and my signature shall have the sama legal effect as if made under oath,

fsz ‘95’7 C l’y’ocﬁ‘/

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NATEZ OF SIGNING OFFICER OR DIREC’TOR

Daytime Phone #

0078972 AF




