PLEASE READ ALL INSTRU(‘TIONS BEFORE COMPLETING THIS FORM.

APPLICATION TN FLORICA DE(\F!TMENT OF STATE
: Y Jim Smith Fi 0
m Secretary of State A
REIN DIVISION OF CORPORATIONS 02 0CT 25 PH I 'l+5
DOCUMENT # P00000100468 SECRETARY OF STATE
o wite %
1. Corporation Name TAELAHASSEE FLDREDA
PRIMCO, INC.
Principal Place of Business Mailing Address
s s RO RHADAR TN
ST AUGLISTINE BEACH FL 32080 ST AUGUSTINE BEACH FL 32080
If above addresses are incorrect in any way, line through incorrect information and enter correction balow.
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, if Applicable 4, Date Incorporated or Qualified
To Do Business in Florida 10’25’2&]]
Suite, Apt # eic, Suite, Apt. #, etc.
30 Odean ﬂoas De . |30 0eean Bues DR, | 5 FENumber 59-3678165 Applied For
CltY&Sj CIW;Stﬂ!B Il . ;,{_, Not Applicable
93, woustu e, FL Aueus lw e, 3 y )
Country 7 Country $8.75 Additional Fee required
3&0 fd §+ -IOA‘- < 33090 J—OA”S CERTIFICATE OF STATUS DESIRED O for a Certificate of Status
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporat:ons raust list at least 3 directors}
e [, e L o 4
PTSD | GARCIA, MANUEL E 4+-FIRST-STREEF ST AUGUSTINE BEACH FL 32080
36 deenn Pues Do
L 2214975
10/25/02--01008-~-008  **150,00
|}
8. Name and Address of Current Registered Agent - 9. Name and Address of New Reglstered Agent
Name . ] ]
GARCIA”MANUELE ~ | Farein, Man cel £
A-FIRSE-SHEEF- Street Address (P.0. Box Nu a ris Not Acceptabte)
: EAN a) :lzg ve o
ST AUGUSTINE BEACH FL 32080 3o _0gesd Fives LEE
City . . State | Zip Code .
Sw'f‘ /7«4&_5%&'6/ FL| 332258 O

10. 1, being appointed the registered agent of the above named corporation, am fam)jliar with and ac::ept the obligations of Section 607.0505, F.S. or 617.0505, F.5,

lﬁRED Date /J’R/-O"Q-—/

Signature of
Registered Agent

/ REGISTERED AGENT MUST SIGN

11. | cettify that | am an officer or director or the recaelver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.5. | further certify that when filing
this reinstaternant application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S,, that ail fees
owed by the corporation have been paid apdl the names of individuals listed on this form do not qualify for an exemption under section 119.07(3){1), F.5. The information indicated
on this application is true and accurate #afl my signature shalt have thgfame legal effact as if made under oath.

SIGNATURE:

SIGH ATUHE AND TYPED QR PRINTED N/ME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CRZED40 (8/02)

iU Maaldel E. Freon [0Al-03— (?04)50) 2062,



A PRIMCO, INC
—

L,) 30 Ocean Pines Drive » St. Augustine, FL 32080 « 904-501-0002

October 21, 2002

Department of State
Division of Corporations
409 East Gaines Street
Tallahassee, FL 32399

RE: PRIMCQ INC. - 2002 Corporation Annual. Uniform Business Report
Dear Sir or Madam:

We just received a Notice of Administrative Dissolution or Revocation for failure to file our
2002 corporation annual report/uniform business report form as required by law. This is the first
notice that PRIMCO has received. We do have a new mailing address for the corporation,
however, this change was only recently made and should not have affected the receipt of
previously mailed forms. We do not understand why past notices were not received, however,
please accept our apology and our good faith intentions to abide by all rules and regulations
required by law.

I am enclosing the Application for Reinstatement with the required fees. Please note the change
of address and telephone number. Should you have further questions, please call me.

Thank you for your understanding in this matter.

anuel E. Garcia
President



