PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
APPElCATlON FLORIDA DEPARTMENT OF STATE

Jim Smith
- O Secretary of State

DIVISION OF CORPORATIONS
FILED

DOCUMEN # P00000002538 -

-

PEQ UNDERWRITERS, INC.

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

1. Corporation Name 02 KOV -1 M © 39

T S

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Daile Incorporated or Qualified
To Do Businass in Florida 01 l[)‘] lzmm
Suite, Apt. #, etc. Suite, Apt. #, etc.
- ~ . - - 5. FEI Numbe_‘l'f_w".é-_ it Applied For
Cily & State City & State [+ SEART JELgn ~* Not Applicable
B 6 ) i i O &0 ed
Zip Country Zp Country CERTIFICATE OF STATUS DESIRED [] e
7. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)
. Name of Officers Street Address of Each ) .
1Tatle(s) s and/or Directors 3 Qtificer and/ar Director 4 City / State / Zip
D SMITH, MARK W 9498 ALT A1A LAKE PARK FL 33403
K 4
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Nams
SMITH, MARK W Street Address (P.O. Box Number is Not Acceptabie)
ree ress {P.O. Box Number is Not Acceptable
9498 ALTERNATE A1A
LAKE PARK FL 33403 Suite, Apt. #, Ete.
City SFtalt: Zip Code

10. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.S.

/
gi(%‘ig:;:gdofﬁgent -7 g WU ﬁ F:" @ @ B ﬁ E D Date /0/‘50 o

REGISTERED MENT MUST SIGN

1.1 centify that | am an officer or director or the receiver or trustoe empowered {o execute this application as provided for in chapter 607 or 817, F.5. | 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.5.,

owed by the corporation have been paid and the names of individuals listed on this form do not quality for an exemption under section 119.07(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,

that all fees

SIGNATURE: ) A T’ﬁ:& %QM@HRED /0/3%2/

- h
SIGNATURE AND TYPED OR PRINTED NAME yF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

e ]

CR2ZEC40 (8/02)




R ’ _m._a_Certlﬁed Pabhc Accoantant i
—<- © . _October29,2002 - -- '—?_f___.__-*___n-__ oS _i ——
N Florlda Departmentot State L B T ST
B Division of Corporations” - e =F - i
PO Box 6327 - .
) ,;cTca,Il@l:tassce, Florida :3311;4....“.,“‘_- I N -
e R . . PE OIP\,‘n" R3. = ,-f;-ff S :
T N L;ucumcnlfRetcrcnce#l’:‘UUUU(J()zbjzs

———— e A — R LR

S ' Whmn It May Concern

e .___‘,UNIFORM BUSINESS REPORZL.to your 6

September 9; 2002, Fsubmitted-a form to the

September 13 for incomplete information.” It was mailed out.
- received it one week later, I faxed the information to the IRS
oo : 3, 2002 (copy. enclosed) The completed apphcatlon was the

o e Enclosed please’ hnd a completﬂd Apphcauon for Rcmstatemml form
o reinstatement be waived.” On August 23, 200

2,1 mailed a compictéd copy of the 2002

[ request-that the fée for

Office (With.azcheck). It was retufied to;mewitha :

o .. . letter dated August 28,2002 (copy enclosed) asking for-a FEIN on the application: *On -

IRS requesting a-FEIN=Tt was returned to- me-on
that same day: - When I had not-
and received my FEIN on October

n, re—ma;lcd to your ofﬁce

ceees —— - o O Monday, October»ZS I recewed a NOTI(_L of ADMINI&T&A’I IVE DISSOLUTION-or.--

.. = write this lertcr Ihope that this cl

REVOCATION. I callod your offic

€ to see what I could do regarding this notice and was told 0
cars-up- any confiision (and lost: paperwork)

T

- | thank you for your time and assnstance ihto thls matter. If'you.require. addmonal mformanon,
ez . please’ contact me-at- (561) 845 8996 ST =L e

- PEO UNDERWRITERS INC
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