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

APPLIGATION . _ Glenda E. Hood EiLED
FOR e Secretary of State -

HEINSTATEMENT DIVISION OF CORPORATIONS UL‘ J&H 28 PH 2.. 26
DOCUMENT # P02000018951 s

+. Corporation Name :ﬁ?i‘“ *::!\ é }“\ LS(\I%\E;.A
PM IT, INC. ) o

Principal Place of Business Mailing Address
- I RO

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

2 New P””C‘j”o ice Address If Applical 3. New Mailing Cffice Address, If Applicabl e ol (1, s S
¥V —ﬂ 25 AmF 317 /4](04-\/ o Business in Flonda
i { Brces Lovie 02/19/2002

Sune Api #, etc. Suite, Apt. #, etc,
5. FEI Number 63'9392138 [ ‘ Applied For

City & State City & Stat Not Applicable
QSACLSDI\) vill. , £1 \3 aray ville , £7 G oSl

Zi Tount Zi Country = $8.75 additionai Fee required
"322 39 UE A P 322 59 J’ SA CERTIFICATE OF STATUS DESIRED (2 for a Certificate of Status
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
] Name of Officers Strest Address of Each ’ !
1T|tte(s) 2 and/or Directors Officer and/or Director 4 City / State / Zip

P MARTIN, STEPHEN J W
c}mv Od PreAl

= T T
0128,/ 04--01 '.JD4—~U 14 #4308, 75

8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name
STEP S'EDLQI\) \_S : i)%pbjhn)
MARTIN, HEN J Street Address\(P.O, Box Number is Ndl Acceptable)
214-NW-202 TERR: 311 Hiskopy FAeres Lane
~PEMBROKE-RINES F—33626~ Suite, Apt. #, Elc. {
Gity State | Zip Code
\,\vhd}(sm\m)l& FL 32359

10. |, being appointed 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.

Signature of = T A% m = Q U irul_l\g LE Date ]/;;l{/s)}?féwo%

Registered Agent
REGISTERED 4 GENT MUST SIGN

11. | cerify that | am an officer or director or the recLiver or trustee‘ empowared to execute this application as provided for in chapter.607 or 617, F.S. I further certify that when filing
this reinstaternent 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 form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated

" on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

"“ '] 3 €m,
= QUIRED /gé%ooa (9ot Yos7-9235

SIGNATURE:

CR2EQ40 {7/03)

SIGNATUHE AND ﬁPED OFPRINTED NflME OF SIGNING OFFICER OR DIRECTOR Dale Daytime Phone #



