-ar

2008 FOR PROFIT CORPORATION
REINSTATEMENT =@ FILED

Ly
DOCUMENT # P05000157371 :
1. Entity Name - 08 FEB ' g PH !: '7
P.C.F.,INC.
S[(}F\L—.T.—:'L :“r: :\IA E
TALLAHA 53[3-. FLORIDA
Principal Place of Business Mailing Address
321 . MISSOURI P.0. BOX
CLEARWATER, FL. 33756 CLEARWATER, FL 33757
S T [ ALV SRR
| RO. Box 390 |
Suite, Apt. #, etc. Suite, Apt. #, etc. 01252008 REIN-P CR2ED0G8 (1/07) O/J/O
City & State ty & State 4 FEI Nomber Applied For
CZCAM&T‘E—& FL T — OF0O80 7R Not Applicable
LA o Couniry 55 r?S (7 Country ’ 5. Certificate of Status Desired | g’g.gg‘ljrd:;tional - .
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglslarad Agent __ _
e = oo e | N@MQ R T e T A =t e e

cmm e 2 TR

MATHENY, DWIGHT
321 S. MISSQUR! Street Addrass (P.O. Box Number is Not Acceptabla)
CLEARWATER, FL 33756

City FL ' Zip Code

8. The above named entity submits this stgfemgnt for th nging its rpgistered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of registered agant
/ ~ZE_0f

SIGNATURE
Signatwre, lyped or ﬂWo@&{au |! applcanle (NOTMMMQ-M signatura required when reinstating) DATE
In accordance with s. 607.193(2)(b), F.S., the

FILE NOwlt FEE IS $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ABBITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P 71 Delste TITLE [ change  [7] Additien
NAME MATHENY, RUSSELL D NAME

= T O o T b |

STREET ADDRESS | 321 S. MISSOUR| STREET ADDRESS Ry = - e
CITY-51-2(P CLEARWATER, FL 33756 CITY-ST- 1P 1" 311‘ U '—_01033_”””3 +*5UD . U U
TILE [ oelete TNLE [ change [ Addilion
NAME NAME
SIREET ADORESS STREET ADDRESS
GiTY-5T-ZiP CITY-5T-2IP
TIE - [ Delete TILE : I cnange [T} Acdition
NAME NAME \
STREET ADDRESS INS | A I I ',M Er l q I STREET ADDRESS
CiTy-81-2P . _— CiTr-S7-4iF . - - - - - - - :
TITLE [ Detete TILE Ol changs [ Acdition
NAME NAME '
STREET ADDRESS . l /O STREET ADDRESS
CITY-51-7IP Iy -5T-2IP
THLE [T Delate THLE [ change  {J Addition
KAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-ZIP CITY-ST-71P
TlLE O oelete TME [ change {7 Addition
NAME NAME -
STREET ADORESS STREET ADDAESS
CITY-ST-2P CITY-ST-7P

12. | hereby certily that the information 2
indicated on this report or supplep
of the corporation or the receive
changed, or on an attachrpent 4

hplied with this liling does nol quality for the axemptions canlained in Chapter 119, Flarida Statutes. 1 further certity that the information
al report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or direcior
oLey t ¢ ecule this report as required by Chapter 607, Florida Siatutes; and that my name appears in Block 10 or Block 11 if

20&1’0

gDug#M/of/o.t/ /—2,8 D8 727 Y6/ €Sz

it OR DIRECTOR ( 7 Daynme Phone #

LT

i



