PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
|  APPLICATION (@, FLORIDA DEPARTMENT OF STATE

FOR “*gr‘".( J?é%‘é Katherine Harris FLED
#ﬁ Secretary of State
B.EINSTATEMENT e DIVISION OF CORPORATIONS 99 0EC 1 0 A0 05

D}’JCUMENT # M 744[3

1. Forporation Name o*m PRaPeeTJC.S /A’G’u

Principal Place of Business Mailing Address |/

X754 (H8LeS DR, L8O, Boy 1637
BUSTIS, PL 3272¢ M DorRA FL.

3275 RE'NST ATEMENT / q gl—gq

" If above addresses are incorract in any way, line through incorrect information and enter correction below.

2. New Principai Office Address, tf Applicable 3. New Mailing Office Address. )f Agolicaple 4. Date Incorporated or Qualified '
;25‘4 6 ,”BL&S Dz . o oY / ‘5) To Do Business in Florida / /
Suite, Apt. #, efc. Suite, Apt. #, elc. “/ y / g y

5. FEl Number Applied Far
City & State City'& State - = - . *—5"7_ - =y '05 " Tnot Aoticabi |

. pplicabie
BEUsTIS FLA, N DORAR FLA. 5. 287 3%

4 ' Couniry R Cougitry CERTIFICATE OF STATUS DESIRED £ RS S Sts
32724 LAKE 22756 | Lrpre 5 Addiional e

7. Names and Streel Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 2 directors)

Name of Officers Street Address of Each
Title{s) and/or Directors Officer and/or Director City / State / Zip
i 2 3 {Do NOT Use Post Office Box Numbers) 4

Pees  <pmeow A wuved-dun | 275 Grries DR | Bustss Fih 22724

S L) I I b e o | e on 3
~01/15/00--01001--024
skl 05R. 75 _ *exiNS5. 75

8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent _

Name 2

| SHARON A NviCKeLL— OLM SHARON . /vikeli- oL ]
A . - - ~Stregt-Address (P.O. Box-Number is Not Acceplable) —-—— — — o . E-

2754 ABleS DR, X759 GRBLeS DE.

: 3]

BuUsTiIS FL. 3227226

Suite, Apt. #, Etec.
[Staie Zip Code

E 26
10. L, being appointed thg registered agent of the above named corppration, am familiar with and accept the obtigations of Section 607.0505, F.S.
Signature of ! W ' — 5—&‘4‘_ / / '
Registered Agent A C A d Date __/ ’2 9 _97

- REGISTERED AGENT MUST SIGN

11. This corporation owes the current year (See other side for information
Intangible Personal Property Tax due June 30. Yes J No B/ on intangible tax.)

12. | certify that | am an officer or director or the receiver or trustee empowered tc execute this application as provided for in chapler 607 or 617, F.S. | further certify that when tiling
this retnstatement application, the reasen for dissclution has been eliminated, the corporate name satisties the requirements of section 607.0401 or 617.0401, F.S., 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 indicatea
an this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATU n%ﬂwwsa b%ﬁ/‘ C?&‘- SHACON R, NiItKeiLlL —oam_/gém Y75

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytime Phone #




