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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE

APPLICATION Sardia B. Mocth
FOR v , pephi -
o Secretary of State b= 11
REINSTATEMENT &M BIVISION OF CORPORATIONS ‘ “"EE’

DOCUMENT # F97000002040 9BDEC 17 PHI2: 2k
1. Carporation Name SCCR U.“PY OF ST}\TE

PN HOLDINGS, INC. TALLAHASSEE, FLORIDA

Principal Place of Business Mailing Address

ek BEEE oo STMWH VIyﬂllllllllllIININIUIIIIII!II%

If above addressas are incomect In any way, line through incorrect information and enter carrection below.

7. Namas and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Z. New Principal Office Address, [T Applicable 3. New Malling Office Address, ¥ Applicable 2. Date Incorparated of Qualfied
Te Do Business in Florida
Suite, Apt. #, etc. Suite, Apt. #, ete. 04/ 18’ 1997
. 5. FEIl Number Applied For
City & State City & State APPLIED FOR Not Applicabla
. _ ) - e s sl
p Couniry Zp Country CERTIFICATE OF STATUS DESIRED [ |[MSNISwsuig e

Name of Officers Strest Address of Each
Title(s) and/or Directors Officer and/or Director City / State / Zip
2 ) 3 {Do NOT Use Post Oiffice Box Numbers) 4
CPS HUFFMAN, CHARLES C 315 EAST EISENHOWER ANN ARBOR Mi 48108
BEFG—T-HEINRIGHS HAREN-A H-EAST-EISENHOWER ANN-ARBOR-MH8108———
pv KOVACH, KOULA M 315 EAST EISENHOWER ANN ARBOR M! 48108

P A a{ ST =

1 1595303010200 7
ol PO, O sl TRD. 00

8. Name and Address of Current Reglstered Agent 9. Name and Address of New Registered Agent

Name
BRIGHAM, WILLIAM C A (P{géﬁsﬁﬁﬁsﬁéﬁprgn Hiap.s
811 ANCHOR RODE DRIVE A5 B Ail2 ﬁﬂ/ ’fﬁ'/

NAPLES FL 33940 Suite, Apt. #, Etc.

State | Zip Cade

2PN FL | Js3=2¢

10. |, being appainted @s ? mam\rs named corppration, am famillar with and accept the obligations of Section 607.0505, F.S.
Signature of 47 2 E J ’ R
Regngistered Agent = I Lj F R Q ! F ﬁ Date ] fa A g"q X

REGISTERED AGENT MUST S[GN

- Intangible Personal Property tax due June 30.

-H This Corporatlon owes or has pald the current year (See other side for infarmation
Yes I:I No on intangible tax.}

1201 cartify that 1 am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 ar 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees

on this application is true and accurate, ard my signature shall have the same legal effect as if made under oath.

)2 ¥ 7‘{/7)'2,41,4?723

SIGNATURE AND WOR PR "—'3' E OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

Charies C. Huffm A - T . Dy o S

T owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)0), F.S. The information indicated

CRZE040 (9/88)




