APPLICATION [f».  FLORIDA DEPARTMENT OF STATE|.
FOR . . & Sandra B. Mortham

S t f Stat
REINSTATEMENT oot ATy o wate

DIViSION OF CORFORATIONS

DOCUMENT#  J0O20862 | 96 DEC 30 AH 8: 35

1. Carporailon Name

PRESSURE PLUS, INC. SEORETAR, O ST

Principal Place of Business Malling Address

elhtek s e I

us

I above addresses are Incorrect in any way, lino through Incomect information and enter comection balow. Em Q/

2. Naw Principal Office Address, H Appllcabla 3. Now Malling Offico Address, Il Applicablo 4, Date Incorporated or Qualitiod
To Do Buslness in Florida 03/04/19
Suita, Apt. 4, otc. Sulte, Apl. 1, elc.

6. FElNumbor Appllad For
City & State City & Stale . 59‘26416” Not Applicabla

L1
Zip Counlry Zip Country

tditio Q G {

CERTIFICATE OF STATUS DESIRED [ ] BiFe

¢ njeg

7. Names and Streot Addresses of Each Officer and/or Direclor (Florida nonprofit corparations must list at least 3 directors}

Name of Officors Straot Address of Each
Title(s) and/or Directors Officor and/or Director City /State / Zip
1 2 3 {Do NOT Usa Post Office Box Numbors) 4

PD BAKER, WALTER P 1418 E. GADSDEN STREET PENSACOLA FL 32501 =430 2,

TRO0002043 737 ——4
“ULAUoA T 0TI 5007

RERk37S, 00 w375, 00

AUy

8. Name and Addross of Curront Reglstarod Agent 9. Name and Addross of New Reglstersd Agent
Namo
BAKER, WALTER P

1416 E. GADSDEN STREET |~ Stroet Address (P.O, Box Numbor 16 Not Accoptabia)
PENSACOLA FL 32501

Suite, Apl. @, EIc.

City Stata { Zip Codo

AN
10. |, balng appolnted the rogls!

Slgnature of
Rogistored Agont

tion, am famillar with and accept the obiigations of Soctlon 607.0505, F.G.

" fj'- AT S R Date 742'] )}:L‘/%

v L
REGISTERED AGENT MUST SIGN

11. Does this corporation pay any intangible tax to the : (800 alher sido for Information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes L] No on Intanglblo tax.)

e

)
ARHASS Tt this reinstatomant application, tho reason far dissalution has beon oliminated, the corporate namo catlsties the requiremants of saction 807.0401 or 817,0401, £.5., thal o!l foes
g ! #.‘[' owod by the carparation havo Loen paid and tho names of Individuals listod on this form da not quality for an exemplion undar saction 119,07(3)(1}, F.5. Tho Information Indicated
R

(e fils
e bk

#ﬁ& it 12. | conity that | am an officer or diroctor or the rocelver or trustoe ompaowarad 10 exoculo this application as provided for in chapter 607 of 617, F.S. | furthar cortify that whan llilng
.

L

AR

on this pplication is trus and accurate, and my gignnlura shali have the same lagal elfect as if inada undar cath,
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Daytime Phona # i

I
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