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FLORIDA DEPARTMENT OF STATE

of State

DIVISION OF CORPORATICONS

DOCUMENT #
1. Corporation Name PGC FOU,{}WO/L) [/()C

NO oo 7427

2. Principal Office Address - No P.O. Box #

Y470 covlTHousE DR

3. Mailing Office Address

470 caofTrovsE DA.
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TALLAHASSEE, FLORIDA
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4. Date Incorparated or Qualified
To Do Business in Flonda

7/e for ]

DT 7

Q<A 39557

Suite, Apt. #, efc. Suite. Apt. &, etc.

City & State City & State

CULFFORT MS G FFPORT, 415
Zip Country Zip Country

Qs 4

> o= 14438 76

Apphied For |
Not Applicable

6. ’
CERTIFICATE OF STATUS DESIRED ) s

5 Agditional Fee required
for a Certilicate of Status

7. Name and Address of Current Reglstered Agent

JEFF CORSAVT

Strest Address (P.O. Box Numbser is Not Acceptable)

713 HERLOAIG CT.

Suite, Apt. #, Etc.

City

BRALDOL -/

State

FL 35‘//

Signature of
Ragistered Agent

L DA

EKThe reinstatement fee is imposed, except in
circumstances which the entity did not receive
the prior notices. By checking this box, you
are certifying the prior notices were not
received and requesting the reinstatement
fee be waived.

8. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or §17.0503, F.5.

még

— ([ 0)

REGISTERED AGENT MUST SIGN

5/)4./09

Date

9. Names and ét:aaLAddrasses of Each Officer and/or Director {Florida nonprofit corporations must list af least 3 directors)

Tiies Offcers andor Directors OFtcer andor Diroctor Ciy / State / Zip
PRES.| ToM FAC (A0TasH | 470 covaTrovsE DA. GULFPoRT, M8 3 7507
OFF | JASOAL SCHO T ER )70 v GUOL RD. ROCH. Lrrét 5’,/‘4} ¥B8327
off |MARK wittidms  #022 SERAEL e ves |sT. peTasBURG, 72 3374

REINSTATEME

NI

i

40. | certify that 1 am an officar or director or the receiver or trustee empowered to 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.S., that all fees
owed by the corparation have been pald and the names of individuals listad on this form do not qualify for an exemption contained in Chapter 119, F.S. The Information indicated
on this application is true and accurate, and my signature shall have the same legal effect as If made under cath,

susnmums:% m Tor FUCIVTOSH

e for

(228)313-607¢

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dayumg Phone #




