' PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING:

FLORIDA DEPARTMENT OF STATE

1. Corporation Name

PGA PRINTING CENTER, INC.

APPLICATION
. EOR Sandra B. Mortr:am :
_ - Eﬁé Secretary of State 3
REINSTATEMENT “&#% DIVISION OF GORPORATIONS oy 1
g DEC 30 AW & 11
DOCUMENT #  M61427 -
TA

OF §
T%'ﬁHASEFARS%E. FLORIDA

Mailing Address

€956 150TH PLAGE NORTH
PALM BCH GDNS FL 33418

Principal Place of Busingss

6965 150TH PLACE NOATH
PALM BCH GDNS FL 33418

I above addrasses are incorrect in any way, tine through incorract Information and enter corroction below.

TR :-'
REINSTATEMENTO )

2. New Principa! Office Addrass, If Applicable 3. New Malling Office Address, It Applicablo

4. Date Incorporaled or Qualified
10/26/1887

Suite, Apt. #, elc. Suite, Apt. 4, olc.

To Do Business In Florida
Appliad For

5. FE! Number

650011995

City & State City & State

Not Applicable ]

6 $8:75 Aqaitionel Feo required

Zip Country Zip Country

CERTIFICATE OF STATUS DESIRED [ [T RHNIEE AR -

7. Names and Sireet Addresses ol Each Officer and/or Director {Florida nonprofit comorations must kst at least 3 directors)
Name of Otficers Streal Address of Each
Title(s) andfor Directars Qfficer and/or Director City / State / Zip
] 2 3 {100 NOT Uso Post Offlice Box Numbers) 4
PST BROWN, DIANE H. 6965 150TH PLACE N. PALM BEACH GARDENS FL
w BROWN, GARY E. 6956 150TH PLAGE NORTH PALM BCH GARDENS FL
&
IO tES3 T2 =
[l R [l
“p1/03/97--01134—-008__
. ¥ E03, 75 #3032, 75
8. Namo and Address of Curront Registered Agent 9. Name and Adidross of Newﬁ’egiutorad Agent *
Name
BROWN, H. Stroot Address (PO, Box Number Is Not Accoptatile)
£988 150TH PLACE NORTH
PALM BCH GARDENS FL 33418 Sufte, Apt. #, ELC.
City Stata | Zip Code
A FL
10. |, baing appointed the re rod agant of the abovo namppd corporation, am farmiar with and accopt the abligetions of Section 607.0505, F.8.
- e
B Lol - - I R A o
Signaturo of : A/ /g’ 1AL -0 2 .
Flgglsmrud Agont M BWA NS LAV AD g. s Date 9'977 fé
! REGISTERED AGENT MUST SIGN

I g——

11. Does this corporation pay any intangible tax to the
Dept. of Revenue under S. 199.032, Florida Statutes.

Yes'E No [

{Soo othor sida for information
on intanglblo tax.)

Ihis roinatatomant apphication, tha roason tor dissolution has baon sliminated, h
owed by the corporation havo boan

g

P

12. | cortity \hat 1 am an officor or direclor or the racelver or trustea ompowerad to executo this application as provided for in
o corporato name salisfies the roquiroments of

paid and tha names of individuals isted on this form do not quallty for an exemption undor octio
on Ihis application is trua and accurato, and my signature shall have tho sama logal elfoct as if made undor cath.

L LN
Lk S s e i
£ i EReow”

choptar 607 or 817, F.S, | {uriher cenlfy that whon filing
sactlon 607.0401 or 617.0401, F.S,, that ol foes
n 118.07¢3)(1), F.8, Tho infermalion indicated

4.27.54 §42-557¢4

SIGNATURE:

O PRINTED MAME OF 510*ING OFFICER OR DIAECTOR

Dalo Dayume Phono #




