-. PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLIC’AT'ON FLORIDA DEFARTMENT OF STATE s
" FOR Jim Smith FILED
Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS 02007 28 PH 3: 01

DOCUMENT # P01000001423 SECHETA o

SRl OF STuTe
IZH..L,‘-‘w!ﬂ.h&TEE{E.UFL?JF'?JTD%

1. Comporation Name

PEPC, INC.

Principal Placa of Business Maiting Address

e ol M O
REINSTATERENT 1,

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

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, It Applicabl 4. Date Incorporated or Qualified
Sy R:g.‘np_ Grove Llone 532 7iwme Grove tOm e | ToDoBusiness in Fiorida 01/04/2001
Suite, Apt. #, etc. Suite, Apt. #, stc.
5. FEl Number Applied For
City & State City & State Not Applicable
8. " .
Zp Couniry Zip Country CERTIFICATE OF STATUS DESIAED (] JASAI e

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

. Namea of Officers Street Address of Each . .
1T'"9(5) 2 andjor Directors 3 Officer and/ar Director 4 City / State / Zip

G.m. Nan W. Vin’\Ongwoq 512 Pine Grove lane Maples FI 34108

e T T T T R N T mm i L

SHOHE ) ous Ty
LLA0GA07—-01038--022  ##750.00
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent

Name
CORPD!RECT AGENTS Street Address (P.Q. Box Number is Not Acceptable)
103 N. MERIDIAN STREET . ?
LOWER LEVEL Suite, Apt. &, EfC.
TALLAHASSEE FL 32301

City State | Zip Code

FL

10. 1, being appointed the ragisterad agent of the above named corporation, am familiar with and accept the obligalions of Section 607.0505, F.S. or 617.0505, F.S.

Sorareet @ SRNAYT R REQUIRED owe 10 2807

REGISTERED AGENT MUST SIGN

11. | certify that | am an officer or director or the receiver or trustae empowered 1o execute this application as provicled for in chapter 607 or 617, F.S. | further certity 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 fees
owed by the carporation have been paid and the names of individuals 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 Je and accurate, and my signature shall have the same legal effect as if made under oath.

siGNATURE: (S(U)) e 10§24 [ 2002 23g-213-4282

! Date Daytinle Phone #

CR2E040 (8/02)

g andrtlat




