CORPORATION ) FLORIDA DEPARTMENT OF STATE RIS
-REINSTATEMENT Secretary of State e 23
DIVISION OF CORPORATIONS 10 RIG L R

oo AR

DOCUMENT # PO5000114840

1. Corporation Name

Personal ized Management & Services Inc
proFf—I"‘LY and

=

2, Principal Office Address - No P.O. Box # 3. Mailing Office Address
3190 TOHOPEKALIGA DR | 3190 TOHOPEKALIGA DR
Suite, Apt #, etc. Suite. Apt. #, etc. CR2E081 (6/10)
4, Date Incorporated or Qualified
Ta Do Business in Florida
City & State City & State 0811 6/05
5. FEI Number Applied Far
ST. CLOUD 20-3309716 ot Applcabi
Zip Country P Country 6. $8.75 Ad@onal Fee required
34772 USA 23772 ST CLOUD CERTIFICATE OF STATUS CESIRED for a Certificate of Status
7. Name and Address of Current Registered Agent
Name
JAYNE WHITE
Street Address {P.Q. Box Number is Not Acteptable) -
3190 TOHOPEKALIGA SUN1 343280358
— 0g/’ lba’ 10--01004=-023 500,00
uite, Apt. #, Etc.
City State Zip Code
ST. CLOUD FL [34772

8. |, being appointed the registered agent of t:‘ef%ve named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.§.

R hera, Agent i)dufw/ \{x\(@// “.. August 19th 2010

(\ REGISTERED AGENT MUST SIGN
9. Names and Street Addrasses of Each Officer and/or Director (Florida nonprofit corperations must list at least 3 directors)
- Name of Strest Address of Each . .
Titles Officars and/or Diractors Officer and/or Director City / State: / Zip

P 1JAYNE WHITE 3190 TOHOPEKALIGA DR|ST. CLOUD FL 34772

10. E-mail Address: ppms@comcast.net

{To be used for future annua! report notification)

I certify that | am an officer or director or the receiver or frustee empowered to execute this applicalion as provided for in chapter 607 or 517, F.5. | further certify that when
filing this reinstatement application, the reason for dissol has been eliminated. the corporate name satisfies the requirerments of secton 507.0401 or 617 0401, F.5., that all
faes owed by the corporation have been paid. | further £ertify, the infarmation indicated on this application is true and accurate, and my signature shall have the same (egal effect

as if made under oath. .
SIGNATURE: 6} O&Qp/ WQ, / August 12th 2010 407-957-4988

n.

Daytime Phone #

e~/

SIGN&FI*E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date




