PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
~ FLORIDA DEPARTMENT OF STATE

APPLICATION
FOR S;ndrat B. Mfo;tthtam
ecretary of State
REINSTATEMENT ONIION OF CORFOATIONS FILED

DOCUMENT # 78140 98 SEP 29 A1+ 2L
1. Corporation Name
SECRETARY OF STATE

P.R.F. PROPERTIES, INC. TALUAHASSEE, FLORISA
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If above addicsges are inconcet in mny way, hné thiough incorrect information and enler orreclion below.

10. 1, being appolnted the leglstered agent of Ihe/ébove njd corporation, am lamiliar with and accept the obligations of Section 607.0505, F.S.
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2. New Principal Office: Addiess, 1f Applicable 3. New Mailing Office Address, If Applicable . Dalg Incofporindd Br
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Sulte, Api ¥, eic. - I Suile, Apt. #, atc.
5349 Charles Street | 5349 Charles Street 6. FEI Number Appligd For
oy 8 o Gity & State 59-3022447 Not Appiicabl
New POrt Richey, FL | New Port Richey, FL 6 SR -
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7. Names and Stresl Addresses of Each Officer and/or Direclor (Florida nonprofit corporations must list at least 3 diractors) )
Name of Oficers Stroet Address of Each
Title(s) and/er Directors Officer and/or Direclor City / State / Zip
2 3 {Do NOT Use Post Office Box Numbers) 4
P STLLWAGON, LEWIS R. 5443 HMESTONE-DR. NEW PORT RICHEY Fi-846866-
_ 5349 Charles Street 34652
S MEREDITH, MERY {. 5143 HMESTONE-DR. NEW PORT RICHEY FL 84668~
5349 Charles Street 34652 4 )
/
OO ESSE T
-1/ 0879 -*Ultil S--00d
- HH':lD[].UI:I A% 000, (]
8. Name and Add}éﬁs of Currer_ﬁﬁé;l;fered Agent 9. Name and Address of New Registered Agent ) ﬁ
. Name [
' STILLWAGON, LEWIS R. g
S"U.WAW. LEWIS R Streel Addr:ass {P.0. Box Number is Not Acceplable)} g
143 LIMESTONE DR, 5349 Charles Stroot i
EW PORT RICHEY FL 34668 Sulle, Apt. #, Ete. 5}
City Siate | Zip Code
New Port Richey FL | 34652

11. This corporation owes or has paid 1he current year | (Sea other side for information
Intangible Personal Property tax due June 30. Yes [ No on Intangibie tax)

12, | certify that | am an officer or director or the receiver or trustee empowered to exscule this application as provided for In chapler 607 or 617, F.8. | further certify that when filing
this reinstatement application, tho reason for dissolution has baon eliminated, the corporate name salislies the requirements of section 607.0401 or 617.0401, F.S,, that all fees
owed by the corporation have boen paid and the names of individuals listed on this form do not qualify for an exemplion under section 119.07(3){}}, F.S. The information Indicaled
on this application is true and accurate, and my signature shall have the same legal effect as it made under oath.

SIGNATURE: ‘H{«L*Lf m Ve __ Sept. 21, 1998 (727)

SIGNATURE AND TYPED oR PHINTED NAME OF SlCl iNG OFFICER OR DIRECTOR Date Daytinie Plone #




