PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION
REINSTATEMENT

DOCUMENT # K31279

1. Corporation Name

FLORIDA DEPARTMENT OF STATE

Secretary of State
[VISION OF CORPORATIONS

Professional Fee Planners, Inc.

2. Principal Office Address

7374 Water Dance Way

3. Mailing Office Address

7374 Water Dance Way

Suite, Apt. #, etc.

Suite, Apt. #, efc.

4. Date Incorporated or Qualifiad
Teo Do Business in Florida

08/18/1988

Gity & State City & State s
= FE{ Number Applied For
Lake Worth Lake Worth 65-0068034 . e vr—-
Zi;}d Country Zip Country 6. 4 :
33467 UsA 33467 UsSA CERTIFICATE OF STATUS DESIRED ] |
t - b
e 7. Name and Address of Current Registered Agent

Name James A. Multack

A1 =g 3 ey

Street Address (P.Q. Box Number is Not Acceptable)

7374 Water Dance Way

05/ 14/03—-01051--02F  ##

Suite, Apt. #, Elc.

" Lake Worth

Zip Code

33467

State

FL

0, 0

8. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or §17.0503, F.S.

syt M@ 04242003
REGISTERED AGENT MUST SIGN
9. Names and Streel Addresses of Each Officer and/or Direclor (Florida nonprofit corporations must list at least 3 directors)
Tites Offcars anetfor Diroctors Oftcar andior Direcor City / State / Zip
P James A. Multack 7374 Water Dance Way Lake Worth/Fi/33467
VP David Harris 10281 SW 124th Street Miami/FI/33176

10. | certify that | am an officer or direclor or the receiver or trustee empowered to execute this application as provided for in chapler 607 or 617, F.S. | further cartify that when filing
this reinstaternent application, the reasen for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5,, that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119-07(3)(i), F.S. The information indicated
on this application is true and accurate, and my signiture shall have the same legal effect as if made under cath.

SIGNATURE: ,@'M& ﬂ WM James A. Multack

04/24/03 561 433-5878

IGN.ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICFR OR DIRECTOR

Date Daytime Phone #

/f/o”

GR2EO& (10702



