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

APPLICATION Glenda E. Hood
enaa £. Hoo - e
FOR gL 1 Gecretary of State il e
RE‘NSTATEMENT DIVISION OF CORPORATIONS OQ OCT 2 i ﬁf‘" q: 5?
DOCUMENT #  PO0000100468 v
I+ Corparation Name TALLAHASSEE, FLORIDA
PRIMCO, INC.
Principal Place of Business Maiting Address
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ST AUGUSTINE FL 32080 ST AUGUSTINE FL 32080

« I
s v-?rPF.‘Fi,ff“F}! Ofb
PEICT AT N
. . . . . Fy ety tmay P o
If above addresses are incorrect in any way, line through incorrect information and enter correction below.

7
10. |, being appointed the registered agent of orporation, am familiar with and aceept the obligations of Section 607.0505, F.S. or 617.0505, F.5.

%Ieggigggrrgc?i-\gent ] ulil - w/_‘/ . [ . - Date 0[7 /_{ &3

"~ REGISTERED AGENT MUST SIGN

11. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.8. | further cetify 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 tees
owed by the corporation have been paid and the names of ipdividuals 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 sigpature 1 have the same legal effect as if made under oath.
Goy.995.L3Y3

o 27527

SIGNATURE:

M

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
. Te Do Business in Florida
Suite, Apt. #, elc. . Suite, Apt. #_gtc. 10/ 25/ 2M
% 4 Do/ f’»lv in Dr. G4 Dplphin Dr. |'s FEiNumber 59'3678165 : - |AppliedFor - |~
C|ty & State City & Stat Not Applicable
ﬁuqa&:‘mc Fe \Sf. Hu_c_yu\f-/mej FL - kel
; Co . $8.75 Additional Fee reguired
Zli?‘)éa? O Y A 39640 Y LUA CERTIFICATE OF STATUS DESIRED (] |PAMMSaR
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
y Name ot Officers Street Address of Each . .
1T|tle(s) 2 and/or Directors 3 Officer and/or Director 4 City / State / Zip
PTSD | GARCIA, MANUEL E —+30-0CEAN-PINES-DR— ST AUGUSTINE FL 32080
qy Dolphin Dr.
R RS e i | S B
10/21/03--01031--001  **150.00
‘Qli\%\ t)
0. Name and Address of Current Registered Agent V9. Name and Address of New Registered Agent
Name =
. . éafc:a;; Moanuel-E. - - g
GARCIA, MANUEL E Street Address, (P.O. Box Number is Not Acceptable) g
30 OCEAN PINES DR Y Dolphin  Dr. g
ST AUGUSTINE FL 32080 Suite, Apt. #ﬁm- ©
City R State | Zip Code
JF Auquytiae FL| 32080

S?ﬁATURE ANEYPED OR \’ﬁINTED NAME OF SIGNING OFFICER OR DIRECTCR Date Daytime Phane #
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October 15, 2003

PRIMCO, INC.

r

_ 94 Dolphin Dr.
" St. Augustine, FL 32080

Ftorida Department of State/-Di\rision of Cori:orations: :

My corporation has not- recewed any. notlce pnor to th1s one that the annual

report/uniform business report was due.

| received the current paperwork on October

13, 2003. After speaking with one of your representatwes ‘1am enclosmg the

-

‘ Si'ncereiy,‘,

_Manuel Garcia- -
Presrdent/ Reglstered Agent
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. corrected form and the UBR fee of $150. — o e o e

 Thank you for you'r t1_me and _attent10n to _th1s matter.
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