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v PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

%% FLORIDA DEPARTMENT (YMTATE

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #K11818

1. Corperation Name

PEG D CORP.

2. Principal Otfice Address
305 N. Tamiami Trail

3. Mailing Cffice Address
Post Office Box 128

nm

Suite, Apt. #, elc.

Suite, Apt. #, etc.

g\LED

EINSTATENE

4. Date Incorporated or Qualitied

To Do Business in Florida (31/14/1988

City & State City & State
Ruskin, FL Ruskin, FL

Zip Country 2ip Country
33570 USA 33570 USA

5. FEI Number Appliad For
650027690 Not Applicable

6.
CERTIFICATE OF STATUS DESJREEk'J ssf‘g Jadiianal Fee sedulred

7. Name and Address of Current Registered Agent

Name

Jeffrey C. Shannon

SODZ401591 2

501 East Kennedy Blvd.

Sireet Address (P.O. Box Number is Not Acceptable)

[t b BT p
Ry e PG Ll.i.LhJi iUD Wifﬁll.l.iﬂ

Suite, Apt_ # Etc. SIS L ST
Suite 1700 Li4.‘2?r‘ﬂ4-—u1|J31~_E3L;r .
City State Zip Code

Tampa FL | 33602

8. |, being appainted the reglstereda ent of =]

Signature of
Registered Agent

ove ngmed corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

Date \-\h% - Q &‘L

HE9!STEFIED AGENT MUST SIGN

9, Names and Street Adﬁ(esses (}(Each Officer anélo: Director {Florida nenprofit corporations must list at least 3 directors)

AT Yo s e
PD DICKMAN, EDWARD L. 305 N. TAMIAMI TRAIL RJSKIN, FL 33570
D DICKMAN, GLENN K, 305 N. TAMIAMI TRAIL RUSKIN, FL 33570
STD DICKMAN, PAUL R. 305 N. TAMIAMI TRAIL RUSKIN, FL 33570
VP TIPTON, JOHN A. 6210 GLEN ABBEY LANE BRADENTON, FL 34202

19, | certity that | am an officer or director or the receiver or trustea empowered 1o execute this application as provided for in chapter 607 or 617, F.5. | further certify that when filing

this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of saction 607.0401 or 617.0401, F.S,, that all fees
paid and the names of individuals listed on this form do not qualify for an exemption under section 118.07(3){i), F.S. The informaticn indicated
rate, and my signature shall have the same legal effect as if made under oath.

owed by the carporation have be
on this application is true and a

SIGNATURE:

f'

(gleATURE AND TYPED OR PRINTEDNAME

Daytime Phene #

NS

CR2E081 (01/04)
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DOCUMENT # k11818 ,,;;mer«b“i

1. Corporation Name Liae

PEG D CORP.

2. Principal Office Address 3. Mailing Office Address

305 N. Tamiami Trail Post Office Box 128

Suite, Apt. #, efc. Suite, Apt. #, etc. ﬁt AR QT ASAPR N

' ~4." Date Incorporatsd 6r Qualiiag 3 I
iy diaselid ) O [~ 2/
City & State City & State
. N 5. FEi Number Applied For

Ruskin, FL Ruskin, FL 650027690 Not Appiicable
Zip Country Zip Country 8 2 _

33570 USA 33570 USA ~" CERTIFICATE OF STATUS DEsmE[ﬁ g

7. Name and Address of Current Registered Agent
Name

Jeffrey C. Shannon

Street Address (P.(. Box Number is Not Acceptable)
501 East Kennedy Blvd.

Suite, Apl. #, Etc.

Suite 1700
City State Zip Code
Tampa .~ N FL | 33602
8. I. being appointed the rgg‘fstered aéem of fe ove naimed corporation, am familiar with and accept the cbligations of section 607.0505 or 617.0503, F.5.
S
Signalure of / / \\___,__._-——-"'""- -
Registerad Agent s Date \—\'—Cé: O k\

{
f Lf/ L// = HE9ISTEHED AGENT MUST SIGN

" >
9, Names and Street Ad;éresses Each Officer anélm Diractor (Florida nonprofit corporations must list at least 3 directors)

\ ool 8 s Siy  Stte 2
PD DICKMAN, EDWARD L. 305 N. TAMIAMI TRAIL . RJSKIN, FL 33570
D DICKMAN, GLENN K. 305 N. TAMIAM! TRAIL RUS'KIN, FL 33570
STD DICKMAN, PAUL R. 305 N. TAMIAMI TRAIL RUSKIN, FL 33570
VP TIPTON, JOHN A. 6210 GLEN ABBEY LANE BRADENTON, FL 34202

10. | certify that ! am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter §07 or 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 607.04071 or 617.0401, F.8,, that ali fees
owed by the corporaticn have begn paid and the names of individuals listed on this form de not quallfy for an exempticn under section 119.67(3)(i), F.S. The information indicated
on this application is true and agyrate, and my signature shall have the same legal effect as if made under oath.

W=, - oy

~
m}dAruHE AND TYPED OR PHlNTED&AMEﬁGmNG orFIcER OR DIRECTOR Date Daytime Phane #

SIGNATURE:

N

CR2E0B1 (01/04)



