PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION
~ FOR
REINSTATEMENT

FLORID

A PARTM
Jim

TV\ATE
tary of State

DIVISION OF CORPORATIONS

DOCUMENT # P00000096652

4. Corporation N

ame

PFB ENTERPRISES, INC.

Principal Place of Businass

731 LOGAN BLVD.
NAPLES FL 34118

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

Mailing Address

73 LOGAN BLVD.
NAPLES FL 34119

EV RGN

2. New Principal Office Address, {f Applicable 3. New Mailing Office Address, If Applicable 4, Date Incorporated or Qualified
To Do Business in Florida 10’13’2000
Suite, Apt. #, efc. _ Suite, Apt. #, etc.
§. FEI Number Applied For
City & State City & State 65-1051504 Not Applicable
6.
i o i 88,75 Additional F d
Zp Country Zip Country CERTIFICATE OF STATUS DESIRED (J itional Fee raquire

for a Certificate of Status

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

Title(s}
1 2

Name of Officers
and/or Directors

3

Street Address of Each
Officer and/for Director 4

City / State / Zip

P BUSCHE, PATRICIA J

731 LOGAN BLVD. § NAPLES FL 34119

FREIE LA s BN I e i

1A E--01039--008 %150, (1

8. Name and Address of Currant Registered Agent

9. Name and Address of New Registered Agent

- BusecHeE:

~BbHE, PATRICIAJ
731 LOGAN BLVD. S.

NAPLES FL

34119

Name

Street Address (P.O. Box Number is Not Acceptabia)

Suite, Apt. #, Etc.

City

State | Zip Code

FL

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.

Signature of
Registered Agent

oue I /] - RS-0 2

11. | certify that | am an officer or director or the recaur or trustee empowered to execute this application as provided for-in chapter 607 or 617, F.S. | further certity that when filing
this reinstatament application, the reason for dissotution has been eliminated, the corporate name satisfies the requirements of section 807.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this farm do not qualify for an exemption under section 119.07(3)()), 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 oath.

SIGNATURE: J,[@E %ME Eﬁafﬁ/czﬁ T _Buscre”

D NAME OF SIGNING QFFICER OR DIRECTCR Date

/! =502

SIGNATURE AND TYPED OR PRI

Daytime Phone #

CR2E040 (B/02)




e : PFB ENTERPRISES, INC.
| 731 Logan Blvd. §

'Naples, FL 34119-3901
239-354—02{84

November 25, 2002

Division of Corporations
. Annual Report/Reinstatement Section .
¢ P.0O.Box 6327
" Tallahassee, FI, 32314-6327

Dear Sir or Madam:

I was surprised when I received this notice to dissolve my corporation. I mailed a check
and completed form on April 29, 2002 to the Division of Corporations Annual Report. |
checked my bank and bank statements and found that my check had not cleared the bank.
I am sending another check along with this form and hope that you would reinstate my
corporation. 1 have since purchased a business and found out also at the same time I got
this notice that the corporation was dissolved and had to buy the business personally. |
wouid like to have this business as a dba to my corporation.

Thank you for your consideration and prompt attention to this matter. -

Patricia J. Busche, President
PFB Enterprises, Inc.

Sincerely,




