PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

1. Corporation Name

APPLICATION FLORIDA DEPARTMENT OF STATE
- FOR Jim Smith
Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS
DOCUMENT # 644559

PASCO FINANCIAL SERVICES, INC.

Principal Place of Businass

€843 SR 54
NEW PORT RICHEY FL 34653

2
It above addresses are incarrect in any way, line through incorrect information and enter correction below,

Mailing Addrass

6843 SR 54
NEW PORT RICHEY FL 34653

FILED
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2. New Principal Office Address, If Applicable

3. New Mailing Office Address, If Applicable

4. Date Incorporated or Qualifiad

To Do Business in Florida 11/08/1979
Suite, Apt. #, elc. Suite, Apt. #, etc. _
5. FEI Number 59_1 92 Applied For
City & State City & State Not Applicable
5.
- : 8.75 Additional F ired
Zp Country Zip Country CERTIFICATE OF STATUS DESIRED (] 4 for a Certifients of Suoare

=a

7. Names and Street Addresses of Each Officer and/or Directer {Flarida nonprofit corporations must Fat s teast-3 drectorsy

10. |, being appointed the registered agent of the above named corporation, am farmiiliar with and accept the obligations of Saction 607.0505, F.S. or 61 7.0505, F.8.

Signature of
Registered Agent

EQU!

o | e s . S e Sy ) Ciy 5t 2
PD CUMMINS, VERLON D. 6843 SR 54 NEW PORT RICHEY FL
Vs MILLER, CELESTE CLAIRE 6843 ST. RD. 54 NEW PORT RICHEY FL
L T e B
110540201096 --007  #%750, 1)
8. Name and Address of Current Registerec Agent 9. Name and Address of New Registered Agent
Name [
CUMMINS, VERNON, D Straet Address {P.O. Box Number ts Nt Acceptabl :
6843 SR 54 ree ress {P.O. Box Number is Not Acceptabla) §
NEW PORT RICHEY FL 34653 Sulte, Apt. #, Etc. &
City State | Zip Code
~

REGISTERED AGENT MUST SIGN

Date / :7, % a'
/ P4

11. t certify that | am an officer or director or the receiver or trustee empowered to executs this a|

this reinstatement applicati

/ Date Daytime Phone #

S




