PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM

APPLICATION FLORIDA DEPARTMENT OF STATE
= FOR Glenda E. Hood

REINSTATEMENT Secretary of State
DIVISION OF CORPORATIONS 03 UC‘( ! 7 &H IG 30
DOCUMENT # 854167

1. Corporation Name TEaRy OF STATE

FALLAHESSEE. FLORIDA
PENNFLO 1792, INC.

HLED

it

Principal Place of Business Mailing Address
FLORIDA-LEE-COLLIER CO. 557 TIERRA MAR LANE W ”II‘I' ll
557 TIERRA HAR LANE W NAPLES FL 34108
NAPLES FL 34108 us ‘ m
g RERSSTATEMEN o

It above addresses are incorrect in any way, line through incorrect information and enter correction betow. ﬁﬂﬁiﬁn @ ﬂ‘;&: [ A ————
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicabla 4. Date Incorporated or Qualified

To Do Business in Florida
Suite, Apt. #, efc. Suite, Apt. #, etc. m’ 27/ 1982
5. FEI Number Applied For

City & State___ _ . | CtyaState _ ‘ - 592204879 . . _ - | [Notapplicable

; : 8. 8 Additional Fee required
Zp Country Zp Country CERTIFICATE OF STATUS DESIRED T RSP Sta

7. Names and Stroet Addresses of Each Qfficer and/or Director {Florida nonprofit corporations must fist at least 3 directors)

e | et . St 4
PTD RABII, FEREYDOON 557 TIERRA MAR LN W NAPLES FL 34108
$ KHAJAVI, AMIR-MEHDI 500 BERWIN BAPTIST CHURCH RD. CH BERWIN PA 19333

: : TOOO2=E91 =107
}_ - AT ANR==01 020020 #7580, 75

L

8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name
PEZESEKAN, _F F . . - L Street Address {P.O. Box Number is Not Acceptable)
2606 S HORSESHOE DR
NAPLES FL 34104 Suite, Apt. #, Etc.
7 City SFtalti Zip Code

10. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.S.

NN o 22 /7. 2005

Signature of }
REGISTERED AGENT MUST SIGN

Registerad Agent

11. | certify that | am an o%r director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corparate name satisfies the requiraments of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have baeen paid and the names of individuals listed on this form do not gualify for an exemption under section 118.07{3)(i), F.S. The information indicated

on this application is true and accurate, and my signature shall have the same legal effect as if m oath,

R . 237
SIGNATURE: _~ i é’)f.DmaJ @g/f v ﬂ/7//.? o3 $9295$2
SIGNATURE AND TYPED OR PRINTED NAME QF SIGNING OFFICER QR DIRECTOR / Date Daytime Pnone #

CR2E040 (7/03)



