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1. Corporation Name

.?reci&?v,ﬂ-ﬂarble o€ Central FL , Trc. s

3. Mailing Office Address
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2. Principal Office Address

8870_OcoeePpopka Rd.
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To Do Business in Florida
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7. Name and Address of Current Registered Agent
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8. |, being appuinted the registered agent of the abeé named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.8.
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9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
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10. | certify that | am an officer or director or the receiver or trustee empowered 1o 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.8., that all fees
owed by the corporation
on this application is tpd

, and my signature shall have the same legal effect as if made under oath.
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PRECISION M% [E OF CENTRAL FL, INC.
- 887 Ocoee-Apopka ;‘&'d Apopka, Florida 32703
Phone: 407-814-8800
Fax: " 407-814-8444

March 28, 2002

Department of State
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Subject: Reinstatement of Eorporation

To Whom It May Concern:

;‘“"’*A last week, we noticed a disillusionment status
e were not aware of any problem with the
cor'por'a‘rlon sfm‘us

Following the instructions provided by your Reinstatement Section, we must advise that we
have not received any uniform business report(s) from the Division of Corporahons or any
other correspondence advising us of any problem with our status.

Therefore, enclosed is a check in the amount of $308.75 to cover the $300 r'ems'ratemenf
fee and $8.75 to receive a Certificate of Status.

We appreciate your assistance with this matter and will follow up by calling your office the
latter part of next week to conflrm%pt and processing of this request for - .

~ reinstatement. . P
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Elsa- geM _.
President R
EO/sjv

Enclosures (2)
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