2y, PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
CORPORATION 57 FLORIDA DEPARTMENT OF STATE F L E D
3 Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS 0k MAR 26 PH L 03
cronEiART O 5 \Al. »
It [;\ﬂl;\;;g; v, FLORIDS

DOCUMENT # M7‘35°’ 2.

1. Corporation Name

PHIL-AM INNESTDRS, INC.

0 RS0, 00

3. Mailing Office Address I

5275 falmetto Avern)

2. Principal Office Address

5325 Papelo Avewe.

Suite, Apt. #, efc, Suile, Apl. #, etc.
4. Date incorporated or Qualified I
City & State City & State 7o Bo Busihesa i Florda 04 L ZQ : ]868
— g . - - . 5. umber ied For
For+ Piecce, Florida Foct Pierce, Floridn F% - 08971071 o |

Country Country

USA

75 Additional Fee requirea
for a Cenificate ot Status

6. a
CERTIFICATE OF STATUS DESIRED 1] RS

" 24882

“24887.

7. Name and Address of Current Registered Agent

Name

VICTOR N. MEWDOZA

Streel Address (P.O. Box Number is Not Acceptable)

HO7T Kinaswood Lane.

Suite, Apt. #, Ete.
City State Zip Code
Fork Pierce _ _ FL| 3244982 N
8. |, being appointed the registered agent of the above named corporation, am familiar with and accept the abligations of section 607.0505 or 617.0503, F.8. %
Signature of . 3
spae = T ) o F— w3/ y /oy
Q

4 {,F(EGISTERED AGENT MUST SIGN

9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit conporations must list at least 3 directors)

Streat Address of Each
Otficer and/or Director

Name of

Titles Officars and/or Directors

City / State / Zip

PRODENLID E . LARDYA

5395 Ralmelto Aven

Fork Pierce, FL. 34982

ALFREDD GONZALES

1124 SE Sandia DR

Port St Luue, FL 34983

RosARio M, MeENDOZA

Fot Perce, FLL 344982

1 [ |< |

VICTDR. N. MENDOZA

1161 Kmﬂswood Lane,

Fort Perce, FLL 34922

107 (Inﬂamood Lane

40. ! cortity that | am an officer or director or the receiver or trustee empowerned 1o execute this application ag provided for In chapter 807 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution haa been eliminated, the corporate name satisfies the requirements of section 607.041 or 617.0401, F.8,, that all fees
owed by the corporation have been paid and the names of individuals fisted on thia form do not qualify for an exemption under section 119.07(3)(1), £.S. The information indicated
on thig application is rue and accurate, and my signature shall have the same lega! effect as f made under oath.

SIGNATURE: % \?ﬂd—o«r——

3o ofrosp  T12:405-124)

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytima Phone #

PRUDELMID E. LARDYA, Presdent




