PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

" To Do Business in Florida

09[30] 1983

Sulte, Apt. #, elc. Suite, Apt. #, etc.

9625 Alonzo Road

5 FElNumber

APPLICATION FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
FOR
Secretary,of Stafe [oeyor [‘1
REINSTATEMENT . DIVISION OF GORPORATIONS LN I ¥
DOCUMENT # G61897 99 JAN 29 AM 9: 5
1. Corporation Name
PLD INC 'C;L.‘,-;.i. . ‘i '\-r' ‘.)i’TE
! : L atAn sl FLORIDA
Principal Place of Business Mailing Address
o e IR
RIVERVIEW FL 33569 8621 EAST BUFFALO AV
us RIVERVIEW FL 33569
us (
If above addresseas are incorreclio any way, Enc throagh e rect informahion g enter correcbe bl F EME
2 New Principal Offices Adrress 1T Appliabe G Ne s Bl OFC e Addciee s I Appit atil: ate Incorporaled or Qualified S

App?led For L

Cly & State e viow, FL 59-2481135 Not Appicati
ivervie " redolls
2 | Counlry Zp T Coiny ° CERTIFICATE OF STATUS DESIRED . $8.78 Additional Fee required
o 33569 U SA - i for a Cerlificate of Status

7. Namas and Street Addresses of Each Offacer and/or Dlrector (Flonda nonprofit corporahons musl iist al Ieasl 3 dlrectors)

Name of Officers

Streel Address of Each
City / State f Zip

04

-1l ?,’ulf.'j.]——ﬂlﬂ ;
il::i:&ilﬂﬂE{.r t!ﬂ )

Title(s) and/ar Directors Officer and/or Direclor
1 2 o 3 . _(U_f! r\lplkl‘lafr.F'()‘:\l [T SETT & NOTHEREN 4 o -
PTD KEARNEY, JOANNE 9625 ALONZO RD RIVERVIEW FL
- SOOI TG "1-'-—-

B. Name and Address of Current Registered Agent

1
iALE M SWOPE, PA
777 W HARBOUR ISLAND BLVD SU 850

SUITE 1425
TAMPA FL 33602

10. |, being appointed the registered agent

Signalture of
Registered Agent

9. Manie and Address of New Regiélt;-reﬂc[;&g
N R A N
i __Bin% _Kearnex__ e
Street Address (P.D. Box Number is Not Aceentablel
911 Seddon Cove Way

CRZE040 {9/98)

| Suite, Apt. 4, Etc.

‘State [Zip Code
1~ Tampa FL| 33602
and accept the obligations of Section 607 .0505, F.5
oate S f 5= P77

11. This corporation owes or has paid the current year
Intangible Personal Property tax due June 30.

{See other side for information
on intangible tax.)

Y_egs |ZI No

SIGNATURE:

yGNA_T"URE AND TYPED OR PRINTED NAME OF SIGNING Gi'A

T =T~ s T vty

12. | certify that | am an officer or direclor or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.5. | furlher cerlify that when filing
this reinstatement application, tha reason for dissolution has been eliminated, the corporale name salisfies the requirements of section 607.0401 or 617.0401, F.5., that all fees
owead by the corporation have been paid and the names of individuals listed on this form do not qualify far an exemption under section 112.07(3)i), F.S The information indicated
on this application is true,aﬂ’? accurate, and my signature shalt have the same legal eflect as if made under oath,

N

R OR DIRECTOR IR ity

4 [,{/ 4z5h




