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» Corporation Name

PEQ SOLUTIONS INC

DiVISION OF CORPORATIONS

2. Principal Otfice Address ‘ 3. Mailing Office Address . ﬁggg 5 SEE;’ %:‘#E 23 ‘5- fixm %mgm

3100 CLUB DRIVE 3100 CLUB DRIVE e ik | eV Q( -0
‘Suite, Apt. ¥, etc. Suile, Apl. #, elc. - ‘

5 > 4. Cala Incorporated or Qualified
. . . _ ~ To Do Busingss in Florida 12/20/2000
City & Slala City & Slate Z i — = —
5. FE! Number Applied For
PORT CHARLOTTE, FL
PCRT CHARLOTTE, FL 62-1840161 Yo
Aip : Cauritry Zip Country 5 R
" CERTIFICATE OF STATUS 0F 387
33953 33953 ) CERTIFICATE OF STATUS SESIRED [ P

7. Name and Addrass of Gurrent Ragistered Agent

EUGENE F BUTLER JR .

Street Address (P.O. Box Mumber is Not Acceptablc)

3100 CLUB DRIVE 1000002447450 ——s
Sulte, Apt &, Elg, : =3 Te ==l -00 |

FedH00. 00 SxfR00, 00

State Zip Code
CHARLOTTE | FL 33953

Signaturc of
Registered Agent

8. I being aouoir'»md%e maistcred agent of the above named corporation, am famiiiar with ang accept the obligations of section 07,0505 or 17.0503. F.5.
r

el &pgmgz | pate _10- 15- G

REGISTERED AGENT MUST SIGN

CR2EDST (901

9. Names and Street Addresses of Each Offcer andior Cirector (Fiorida nonprofit corporations must list at least 3 directors)

Tities Officars z:g}zrolfﬁirecmrs ’ %li:'?;;f ;rdr;?;rs 6’35@:3’: City / State / Zip
PRES |EUGENE FBUTLER JR 3100 CLUB DRIVE PORT CHARLOTTE, FL 33953

10, | centity that [ am an eificer or director o the receiver or trusiae arnpowared fo execute this appiication as provided for in chapter 807 or 617, F.S. | further certify that when filing
this reinstaiement appiication, the reason for disselution has beer eliminated, the corporate name satisfies the requirements of section 607.0401 or 617,.0401. F.5., that all fees
owed by the corporation have been paid and the names of individuals fisted on this form do not qualify for an exemption under section 119.07(3}(i), F.S. The information indicated

on this application is true and accwate, and my signatuie shail have the sama legal effect as if made under oath,
b1~
7/
Dale Daylime Phone #

5
SIGNATORE AND TYPED OR PRINTED NAME OF SIGXING OFFICER OR DIRECTOR
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