[

_ PLEASE READ ALL INSTAUCTIONS BEFORE COMPLETING THIS FORM.
SECRETARY OF STATE

FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris TALL AHASSEE. FLORIDA
REINSTATEMENT ‘setk’s . Secretary of State :
N DIVISION OF CORPORATIONS m HAY 22 FH ‘ Sh

1

DOCUMENT # 78140

1. Corporation Name

P.R.F. PROPERTIES, INC.

2, Principal Office Address 3. Mailing Office Address i
5349 Charles St. ¢/o 7510 Ridge Rd. m TEMEN‘ 0 Ql
Suite, Apt. #, etc. . - Suite, Apt. #, etc. A ' !
_ . 4. _Il?at&lngorporaied ?:rl Q»léalified" O s P H .
LT T = - o usiness in Florida N .
City & State City & State 06/04/ 1990 H
. e . 5. FEI Number Applied For
New Port Richey, FL 340732 Por‘t Richey, FL 59 3022447 Not Applicabie
Zip Country Zip Country 6 N ]
34652 UsSto | 34668 u.s. " CERTIFICATE OF STATUS DESIRED (] [t Rt
7. Name and Address of Current Registered Agent ) R
Name
J. Harris Cook EDDDthgaﬁﬂakml '
Street Address (P.0.'Box Number is Not Acceptable) T —hS JU-,’IU].:’“U IUP:'H”“'w;‘:'.’S“ _
BOOTH & COOK, P.A., 751C Ridge Road sk 150,00 w180, 00

Suite, Apt. #, Etc. . ] s

- ot e - ) o e m el el e il e oo o - p— B

h City State Zip Code
Port Richey FL | 34668
8. |, being appointed the registered E named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.
e

Signature of
Registered Agent

Date 0“; 'ﬂ/é ’0/

CR2E081 {9/99)

['d .
9. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors) .

Titles Officers zﬁg}if E)irectors (s)tfrf?ceetrA:r?J?gf Eo):frs:gr] iiCEty ! Stater / 2ip
D = — —— - — : —
S Merry L. Meredith 4826 Dawn Dr. Grayling, MI 49738-8645
. S g S e —g
-08/20/ 01 --01089--025
. kTR0, TS (SR, 75
TR

10. | certify that | am an officer or director or the receiver or trustee empowered 1o execute this application as provided for in chapter 607 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 607.0401 or 617.0401, F.S5., that all fees
owed by the corporation have been paid and the names of individuals listed on this form da not qualify for an exemption under section 1 19.07(3){i), F.S. The information indicated

- on this application is true and accurate, and my signature shall have the same legal effect as it made under oath.

SIGNATURE: X /(42/1—\44 &7. /Ljﬂa-e—hr_éz Q25 ~Q ) sy -IYE - PRI
snsm*rumtmmsnon RINTEPINAME QF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #
ry [ Meredith




