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“~ "PLLEASE READ ALL INSTRUCTlONS\BEFORE COMPLETING THIS FORM,

CORPORATION ) ‘_ #s, FLORIDA DEPARTMENT QOF STATE E': ﬁ ?_... EE‘ D
jan il nCness Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS 10APR 19 PHI2: 30
. l 'Jovu_lf\F';.i. "f STAFE
DOCUMENT # P04000060969 _ ALLRNASeR “’ FLORIDA

1. Corporation Name

PP SALES, INC. | ne

Wl- 171294 04707 001025
2. Principal Office Address - No P.O. Box # 3. Mailing Office Address
5083C LAKE CATALINA DR. |5083C LAKE CATALINA DR. AT T AA
Suite, Apt. #, etc. Suite, Apt. # etc. REINSTATEMENT
4, Date Incorporated or Qualified
To Do Businass in Flarida
City & State City & State ° 04/12/2004
5. FEI Number Applied For
BOCA RATON, FL BOCA RATON, FL AN | o
Zip Country Zip Country 6. T
33496 us 33496 us CERTIFICATE OF STATUS DESIRED [ Pouralabetbi i
7. Name and Address of Current Registared Agent

SEEIGQLMAN PHILIP ET/M reinstatement fee is imposed, except in
p———— (P’O Box Number s Not Acceptabie] circumstances which the entity did not receive

- Jox umberis Wal Acce the prior notices. By checking this box, you
50_83C LAKE CATALINA DR, are certifying the prior notices were not
Suits, Apt. # Elc. _ received and requesting the reinstatement
ciy e | ZpGod “FonirassaTar

i . tate ip Code r ¥

BOCA RATON FL 33496 04/22/10--01004~-[125 w159, 70

8. \, being appointed the registered agent of the,above named corporation, am familiar with and accept the cbligations of section 607.0505 of 617.0503, F.S.
Signaturs of I,Zﬂ/ M 1/- (/ b/C/
Registered Agent Date i

! .

T REGISTERED AGENT MUST SIGN

9. Names and Street Addresses Of Each Officer andfar Director {Florida nonprefit corporations must list at least 3 directors)

Name of Streel Address of Each ; "
Officers and/for Directors Officer and/or Director City / State / Zip

P PERLMAN, PHILIP |5083C LAKE CATALINA DR.|BOCA RATON, FL 33496

Titles

S

APR 30 2019

0. E-mail Address;

{To bs used for futura annual rEort notification)

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 647, F.S. | further certify that when filing
this reinstatement application, reason for dissclution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all feas

owed by the corporation n paid. t further £prtify, the information indicated on this application is true and accurate, and my signature shall hava the sama lagal effact as if

made under oath. 4-"615 "’/6

SIGNATURE: s

SIENATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytlme Phone #




