PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE
Gtenda E. Hood
FOR Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS

DOCUMENT # P010000951 71

1. Corporation Name

PERFECT MARKETING, INC

APPLICATION

Mailing Address

623 S EWEST-YIRGINIA DR~

PORT ST. LUCIE FL 34969

Principal Place of Business

PORT $;;-LUCIE FL 34983

=

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

FILED
-5

TNOV -5 AM G: 24

T GRIDA

LAHARS

REINSTAT=MENT o

IR T

RN N I R B -
L1ADSA05—01048--014  #750. 00

2. New Principal Office Addregs, If Applicable 3. New Mailing Office ess If Applicable 4. Date Incorporated or Qualified
[5G} SE Vil Aﬂfétlﬂ % /59 2 5E EEN D? To Do Business in Florida 09/25/2001

Suite, Apt. #, etc. Suite, Apt. #, etc.

50,;#6 E SUE"!'C 5. FEI Number Applied For

%l'y & State FL City & State F[ 90-0002534 Not Applicable

] 5 : L - F] P J 6. o :
Zip Country Count 0 $8.75 Additional Fee required
3495y ST hC s £ §6’5} 59 794 /M)C /E CERTIFICATE OF STATIS DESIRED tor a Cerlificate of Status

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

Strest Address of Each

Name of Officars
Officer and/or Director

Title{s) :
3 2 and/or Diractors 3

City / State / Zip
4

673 S.E.WEST VIRGINIA DR.

P DERMOTT, GEQRGE R JR.

PORT ST. LUCIE FL 34983

8. Name and Address of Current Registered Agent

9. Name and Address of New Registered Agent

Cityp 5 L

Name
' Avna Winston
WINSTON, LAURA 8R Street Acéé;s %%ox Number is Not Agceptable}
-673-5-E-WESTVIRGINIA-DR~ Py he
PORT ST. LUCIE FL 34983~ Sune Am #Elc.
State

FL| 239%5 2

Signature of
Registered Agent

10. |, being appoeinted the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.5.

Date /0/5"//03

on this application is true and accurate, andymy signature shall have the same legal effect as if made under

..

SIGNATURE:

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 817, F.S. | further cerify 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 corporation have been paid and the names of individuals listed on this farm do not qualify for an exemption under section 119.07(3)(j), F.S. The information indicated

* GEorgE R. DERWMOTT TR /p-9/-83 77)-90/- 001D

cath.

SIGNATLKE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phene #

CR2E040 (7/03)




