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Mailing Address

Principal Place of Business
PONTE VEDRA BEACH FL 32082

PONTE VEDRA BEACH FL 32082
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7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors}
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8. Name and Address of Currant Registered Agent 8. Name and Address of New Registered Agent
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568 PONTE VEDRA BLVD
PONTE VEDRA BEACH FL 32082
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11. 1 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.S. | further certify that when filing
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November 18, 2002

State of Florida
Department of State
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

RE: PVBusiness, Inc. 59-3700071
Application for Reinstatement

Please find enclosed my application for reinstatement. Please be advised of the following
address changes and change your records:

Office Address
570 Ponte Vedra Blvd.
Ponte Vedra Beach, FL 32082

Mailing Address

1520 Sawgrass Village Drive
#202

Ponte Vedra Beach, FI. 32082

Please waive my reinstatement fee since I never received any other mailings. 1 moved
and subsequently; have not-been receiving some mail items. I have enclosed a check for
$150.00. Please let me know if there is anything further I must do.

Thank you very much, /

Marilyn]. Petro

President

PVBusiness, Inc.

570 Ponte Vedra Blvd.

Ponte Vedra Beach, FL. 32082




