FLORIDA DEFARTMENT OF STATE

CORPORATION Jim Smith
REINSTATEMENT Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 5 % 2<%

1. Corporation Name

‘P\\oe.m‘n Limited, Thc

-

2. Principal Office Address

PR AV

3. Mailing Office Address

N
A oSESL

Suite, Apt. #, etc.

FILED
02.00T 11 py 3. 4

SECRETARY OF S7a7s
PALL AR OF STATE

sl FLORID

SOO0033ER083——9
-10/15/02--01005--007

s¥w 052, 75 #1002, 75

Suite, Apt. #, etc.
A4

Citz & Stale

4. Date Incorporated or Qualified

{Amdenc &L

Su\'*e
Tamorc.c. 3 'FL'

To Do Business in Floriga G: ’ l(_‘ l 78 I
¢ ! Applied For I
72

8. FEINumber

£9—1921

i Cﬁuntry

333105

"22251 | Dwiked Sk

Not Applicable
6. . _
CERTIFICATE OF STATUS DESIRED [ 58';? Jdarional Fee spaed

7. Name and Address of Current Registered Agent

Name

ZFraah  Reom

Street Address {P.O. Bax Nun'%r-is Not Acceptable}

F3F 0.0,

4T Ave

Suite, Apt. #, Etc.

City

TAMAR AL =L

State

FL

Zip Code

5832

Signature of
Registered Agent

‘a;/'K;,__,

4
I, being appointed the registered agent of the atove named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

~ REGISTERED AGENT MUST SIGN

CR2EQ81 (9/01)

Date /al/:?/ﬂ Lol

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

Name of
Officers and/or Directors

Street Address of Each

Titles Officer and/or Director

City / State / Zip

P

Albhet Goldstein

$240 Olteechobee Hd| Wet@infecds Fi 350

10. 1 certify that | am an officer or director or the receiver or frustee empowered 10 execute this application as provided fori in chapter 807 or 817, F.S. | further certify that when filing
this reinstatement applicalion, the reason for dissolution has been aliminated, the corporate name satisfies the requirements of section 607.0401 or §17.0401, F.S., that all fees
Is tisted on this form da not qualify for an exemplion under section 118.07(3)(i), F.S. The information indicated
e the same legg)

owed by the corporation have been paid and the names of individ
on this application is true and accurate, and my signgture shall

SIGNATURE:

oct as if made under oath.

SIGNATURE AND TYPED

E OF SIGNING OFFICER CR DIRECTOR

Date é F: Daytime Phone #

T Lo )1 foz,




