PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

"]F‘IL

L ELOEDA

i APPLlCATION GBI FLORIDA DEPARTMENT OF STATE
FOR , 'fgg 2 Sandra B. Mortham
' Secretary of State

RE' NSTATEMENT DIVISION OF CORPORATIONS
DOCUMENT #  F95000001813
1. Corporation Mame

PDE/USA INC.
Principal Place of Businass Malling Address

75 17TH STREET COURT EAST 15 17TH STREET COURT EAST

PALMETTO FL 3421 PALMETTO FL 34224

If above addresses arg incorrect in any way, bne through incorrect information and enter correction balow,

R

REINSTATEMENT 9|,

2 New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualifled
To Do Business in Florida “4“995
Suite, Apt. #, elc. Suite, Apt. #, eic.
§. FE| Number Appliad For
City & Staie ity & State 38-2828501 Mot Aoploabie
A 6 . 58,75 Aclaitional Foo ragoired
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED D for a Certthicale ol Stitus

7. Names and Street Addresses of Each Officer and/or Director {Florida nonprefit corporations must Iist at least 3 directors)

Name of Officers Street Address of Each
Titia(s) and/or Directors Dfficar and/or Director City / State / Zip
1 2 3 (Do NOT Use Post Office Box Numbaers}) 4
P PARKS, DONALD P 2822 WRENWOOD CT. SARASOTA FL 34235
1
i
onNnoo2081010——7

~02/07/9/~-01011--004
BEEkITS, 00 #3750

{

[

8. Namea and Address of Current Reglistered Agent

9. Name and Addrepa of New Registered Agent

Strest Address {P.(. Box Number ig Not Acosptabla)

Name
PARKS, DONALD P
715 17TH STREET COURT EAST
PALMETTO FL 34221 Sulte, Apl, ¥, Etc.

CREEDA0 (7/96)

City

StsIa Zip Code

Signature of b
Registered Ageni __ |

named corporation, am farmlliar with and accept the obligations of Sacllon 607.0508, F.S.

///05/ 7¢

ISTERED AGENT MUST SIGN

11. Does this corporation pay any intangible tax to the
Dept. of Revenue under S. 199.032, Florida Statutes.

Yes [ No\&‘/

{8s0 other gide for information
on intangible tax.}

D. PARKS

SIGNATURE:

12, | certify that | am an ofiicer or dirgctor or tha receivar or frustes empowered 1o exacute this application as provided tor in chapter 807 or 617, F.S. { turther certify that when filing
this reinstatemant application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of saction 607.0401 or 617.0401, F.5., that all lees
et i individuals listed on this form do not qualify for an exemption under section 119.07(3)(), F.S. The lnformatlon indicated
& shall have the same legal effect as if made under oath.

[ [8e<

“SIGNATURE AND TYPEO OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daylims Phone #

AR



