PLEASE READ ALL INSTRUCTIONS BEFORE GOMPLETING THIS FORM.

r APPLICATION FLORIDA DEPARTMENT OF STATE EPPROVET:
"FOR Sandra B. Mortham ANDY T
Secretary of State H f..?.::;{}
REINSTATEMENT : DEVISlQN OoF CORF‘ORATIOI!S
DOCUMENT # ._]95223 9BHOV 19 PH 3: 11
1. Corporation Name
SECRETARY OF §
P & E HOLDING, INC. TALLAHASSEE, T’LO%DQ
Principal Place of Business N Malling Address

. S B
. | | REINSTATEMENT

If above addresses are incorrect in any way, line through incorrect information and enter correction below.

2. New Principal Office Addrass, If Applicable 3. New Mailing Offica Address, If Applicable 4. Date Incorporated or Qualified
To Do Businass in Florida
Suite, Apt. #, etc. Suite, Apt. #, etc. - 09" 29] 1987
5. FE| Number Applied For
City & Stale City & State 650004329 Mot Applicable
- — I 6. o
Zp Country Zip GCountry CERTIFIGATE OF STATUS DESIRED [ el
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit oorpAcratIons must list at least 3 directors)
Narme of Officers ) Street Address of Each
Title(s} and/or Directors Officer and/or Diractor City / State / Zip
i 2 3 (Da NOT,FZI,SB Post Qfflce Box Numbers) 4
)] PRITTS, DANA 2000 NW 22ND ST FT LADUERDALE FL
D EARL, WILLIAM 2000 NW 22ND ST FT LADUERDALE FL
2MDONZ2ESanns—T7
T R ol B L (= e B EE 5 ikl ey EE Y
w70, 00 eI DO
* 8. Name and Address of Gurrent Registered Agent ‘ ) " 8. Name and Address of New Registered Agent
| Name S
PRITTS, DANA Street Address (P.O. Box Number is Nat Acceptable)
2000 NW 22ND ST
FT LADUERDALE FL 33311 Sute. Apt. ¥, Ele.
City State | Zip Code R,
10. 1, being appeointegthe reg agent of the above namgg oriltldn, am fdmi§ar with and accept the obligations of Section 607.0505, F.S,
Signa‘ure of ! =l Eily ‘
Regglstered Agent : = I R E D Date _ //—f3-F &

IST RED AGENT MUST SIGN i)

) — [
11.. This corporation owes or has paid the current year IZI/ T ises °”‘e'9&°’i¥9§°'ﬁ“@/
Intangible Personal Property tax due June 30. Yes No [ . oninRGlblp péx.

12, | certify that ! am an officer or director ar the receiver or trustee empowered o execute this application as provided for in chapter 607 or 817, F.S. | further cerfify that when filing
this ralnstatament apphcatlon the reason for dissolution has been eliminated, the corporate name satisfies the requirements of sectlon 607.0401 or 617.0401, F.S,, that all fees
owed by the corporatign-have-bean pald and the ‘names of individuals listed on this form do not quality for an exemption under section 119,07(3)(i}, F.S. The Information inclicated

on this application i

—-@am £ J)m fhs  W3-98  F54¥73374¢3

TYPED GR PRINTED NAME OF SIGRING OFFICER OR DIRECTOR Date Craytima Phone #

SIGNATURE: __—

CR2AED4D {e458)



