B PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FOIRM.
i

SECRETARY 'é'l HTATE X

CORPORATION FLORIDA DEPARTMENT OF STATE DIVISIOH Q0 Cam R afiels

Secretary of State

DIVISION OF CORFORATIONS 06 HAR 29 PH 3: 2 I-l

DOCUMENT # P O>000001S 87

1. Corporation Name

PGS Publications, Inc

2. Princlpal Office Address 3. Maiiing Office Address RE%%&S{;@EE%%EN@

505 W. Palm Aire Dr | P O Box 66871 CRIEOS1 (12/05)

Suite, Apt. #, elc. Suite, Apt. #, stc.

_ _ b Foa™ 2194 12003

Cily & State City & State

Pompano Beach, FL | Pompano Beach, FL & Jorre
ot Applicable

Country

2§306g usa §3066 Ej’gg B-CERTIFICATEOFSTATUSDESIREDD 975 Additio

7. Name and Address of Current Registared Agent

“™ Walter E. Suppell
BOS"W Palm-AITE T

Suite, Apt. #, Elc.

“ Pompano Beach FL | 33069

8. |, being appointad he regjstered agent of the above.namad corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.5,
(V77529 AL
Registared Agent 17 Date { {

el REGISFFD AGENT MUST SIGN

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

i Name of Street Address of Each . !
Titles Officers and for Directors Officer and/or Director City / State / Zip

ptd |Walter E. Suppell 505 W. Palm Aire Dr |Pompano Beach, FL

vsd |Patricia L. Suppell 505 W. Palm Aire Dr |Pompano Beach, FL

1honsasg 1 =21

D400/ 05--01049--004 #4450, 00

10, I certfy that | am an officer or director or the receiver or trustas ampowered 1o execute this application es provided for in chapter 607 of 617, F.5. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 507.0401 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 net qualify for an exemption contained in Chapter 119, 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.

SIGNATURE: M&&FM ///J_’éé;‘ ?Q‘/??f 430

SIGNATURE TYPED OR PRINTED NA,\'EPF SIGNING OFFICER OR DIRECTOR Daytime Phene #




PGS Publications, Inc.
Walter Suppell, President
P.O.Box 666871

Pompano Beach, FL 3306&’

Division of Corporations
Department of State

P. O. Box 6327
Tallahassee, FL. 32314

Dear Sir/Madam:

Transmitted herewith is a Corporate Reinstatement Form completed for this Subchapter S
Corporation, after it was administratively dissolved by the State for failure to file annual
reports.

The corporation moved shortly after being created, and so no one received any notices of
failure to file. The address listed above is the mailing address for PGS Publications and
the physical address is listed on the form,

Enclosed you will find a corporate check for $450. That was the amount I was instructed
to pay when I phoned to inquire about the situation.

I have also emailed your office to file a change of address for PGS Publications, Inc.

Wer ’
alter Su
President

PGS Publications
305 308 0865



