PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

Eie -
# FLORIDA DEPARTMENT OF STATE
Secretary of State * Fi LE D

CORPORATION
REINSTATEMENT

DIVISION OF CORPORATIONS
050CT 14 amp: g
DOCUMENT # P02000116940 . )

1. Corporation Name i.:ﬁu‘ M ﬁS'

JAMES W. PEARY INC.

Iy

2. Principal Office Address | 3. Mailing Office Address E—Tff G [I ,_F' S ‘ [..‘ s EMTG &
: iy ORI R o§f-;r-
951 N VOLUSIA AVENUE SAME CR2E0BY (/0522 s 2 -+
Eﬂe Apt. #, stc. Suits, Apt. #, efc. ’
4. Date Incorporated or Qualified
To Do Business in Florida 10/29/02
City & Siate City & State
5. FEI Number Applied For
ORANGE CITY, FL 01-0775395 ot Apptica
Zip Country & Country 6. $8. 75 Addilnlo;él Fee required
32763 U SA CERTIFICATE OF STATUS DESIRED D for a Certificate of Status

7. Name and Address of Current Reglstered Agen( '.i—."':];:-.ii 1.5:': -_‘: j __ﬂ e
AFG FINANCIAL SERVICES INC. ST T
8321 WSOBLAND BLYD. SOODENPO256D.

Suite, Apt. #, Etc. 1ufu-1—r|:;*“s_rmm——uux T ]
- os|oijoz G098 gor 150-0

DELAND FL | 327%0
8. |, being appainted the registered agant of the above named corporation, am familiar with and accept the cbligations of section 607.0505 or 617.0503, F.5.

s Aqued [\fv\/vu H Sl ain~y CPA bae 9/27/05

REGISTERED AGENT MUST SIGN

9. Names and Street Addresses of Each Officar and/or Director {Florida nonprofit corporations must list at least 3 directors)

Titlas Name of Street Address of Each

Officers and/or Directors Officer and/or Director City / State / Zip

P JAMES W PEARY 951 N VOLUSIA AVEN ORANGE CITY, FL 32763

10. | certify that | am an officer or director or the receiver or trustee empowered lo execule this application as provided for in chapter 607 or 6817, F.S. | further certify that when filing
this reinstatemant application, the reason for dissclution has bean eliminated, the corporate name satisfies the requirements of saction 607.0401 or 617.0401, F.S,, that all fees
owed by the corporation have bean pald and the names of individuals listad on this farm do not qualify for an exemptlion under section 119.07(3)(i), F.S. The information indicated
on this application is true an acciifate, and my signat hall have the same legal effect as if made under cath,

R PIEOS 28,77 27K

RINTED NAME o%ﬂ;’mns OFFICER OR DIRECTOR Dale Daytime Phone #

SIGNATURE:

SIGNATURE
— Lo




