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CORPORATION G 4
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&3, FLORIDA DEPARTMENT OF STATE

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # k02339

1. Corporation Name

PERSHING OAKS APARTMENTS, INC.

2. Principat Ulice Acdress

4439 HECTOR COURT

3. Ma

itng Cifice Address

Suite, Apt. #, olo.

Suite, Apt. ¥, elc.

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FED
R15 PH 2:59

F

M

STATE

DA

i AL

5 AHARCES

#5 4. Dals Inceporated or Qualified
To Do Business in Florids 1987
Cily & State City & State I
RLANDO, F 5. FEI Number spplied For
O i L 59-2857774 Not Applcsbie
Zip Coundry Zip Country 6
32822 ORANGE CERTIFICATE OF STATUS DESIED A

7. Name and Address of Current Registered Agent

Name

DONALD E. ROSS

R A

TS

Street Address (P.0. Box Number is Not At:\:ﬂalEable)

8661 CHICKASAW FARMS LAl

Suite, Apt. #, Etc.

Cig State Zip Code
ORLANDO FL | 32825

8. |, heing appointed ths reW& the abo%n, am famillar with and accept the obligations of section 607.0505 or 817.0503, F.3.
Signature of M ;
Registered Aget / Date 1/1/04

A

REGISTERED AGENT MUST SIGN

9. Names and Street Addresses of Each Officer and/or Dirgctor (Florida nonprofit corpotations must list at teast 3 directors)

Name of Streset Address of Each ; .
Tities Qfficers and/or Directors Officer and/or Director R City / State / Zip
P/DIS/T| DONALD . ROSS

8661 CHICKASAW FARMS LANE

ORLANDO, FL. 32825

—

sffes of

¥

ghidnaturs sl

owed by the corporation have been paid and 1pa
en this application is true and eccurata, ana

SIGNATURE:

10. | certify that § am an officer or director or the receiver of tustas empowered to executs this application as provided for in chapter 607 or 617, F.S. | further certity that when filing
this reinstatement application, the reasan for dissolution has been eliminated. the corporate name salisties the requiremants of section 607.0401 or 617.0401, F.5., that all fees
Phis form do not qualify for an exemption under section 118.07{3)i). F.S. The information indicated

individuals listed

ha a sfingrlegal eifact as if mads under oath.

111/04

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daylime Phone #

CRZES1 (01/04)

e
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