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1. Corporation Name PH’PR\S %UL Foop y IﬂC-
P030000989049

3. Maiing Office Address

618 N.W. 9TH AVE.

2. Principal Office Address - No P.C. Box #

nr"’“!T O ©q
618 N.W. 9TH AVE.

: RE‘NST&LE&M *1‘ ;1f08) e ————

g 4., Date Incorporated or Qualified
To Do Business in Ftorida

Suile, Apt. #, alc

City & State City & State
"FORT LAUDERDALE FORT LAUDERDALE 5, EEltlurber Appiec For
Not Applicable
Zip Country 2ip Country . 7 N ]
33311 USA 33311 U.SA cerTIFcATe OF sTATUS OEsikeo (] |
7. Name and Address of Currant Registered Agent
- Mo B The reinstatement fee is imposed, except in

CARL S. PITTER
circumstances which the entity did not receive

Straat Address (P.O. Box Numbar is Not Acceptable)

7447 N\W. 57TH STREET the prior notices. By checking this box, you

are certifying the prior notices were not

Sulle, Apt. #. Elo. received and requesting the reinstatement

fee be waived.

City State Zip Code
TAMARAC V< FL 23370

8. |, being appaipféttthe reg{ lergd %ﬂ above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.
Signatura of ) (
Registered Ageq@@ ES; N Date 0? . 3 3 ' Q 5_66?

i S— REGISTERED AGENT MUST SIGN

9. Names and Strest Addresses of Each Officer and/or Director (Florida nonprofit corporalions must iist at least 3 directcrs)

Titles Officers I:ﬁfﬂzf Eirectors Sotfrf?c?elf:gﬁgrs IgifreEcE:Itg? City ! Stale / Zip
P DONNA ROWE 618 N.W. 9TH AVE. FT. LAUDERDALE, FL 33319

TREAS| DONNA ROWE

618 N.W. 9TH AVE

FT. LAUDERADALE, FL 33319

DIR DONNA ROWE

SEC DONNA ROWE

- 618 N.W. 9TH AVE

FT. LAUDERDALE, FL 33319

i B18 N.W. 9TH AVE

FT LAUDERDALE, FL 33319

10. | certify that | am an officar or director or the receiver or trustes empowered tc execule this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this remstatement application, the reasen for dissolution has been eliminated, the corparale name satisfies the requirements of section 607.0401 or 817.0401, F.5., that all fees
owed by the corporaticn have been paid and the names of individuals listed an this form do not qualify for an examption contained in Chapter 119, F.8. The information indicated

and my signature shall have the same |

on ttus application is true and

SIGNATURE:

0O e LS

| effect as if made under oath.

PSw 792951

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR

Day Dayuma Phone #




