: PLEASE READ ALL INSTRUC J&;@.@CMPLETWG THIS FORM
<%, FLORIDA DEPR™ JENT OF STATE

APBLICATION
=T EOR Sandra B. Mprtham
Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS

DOCUMENT # P93000009248 FILED
1. Corporation Name 01 NDV IS lﬂ‘! 9 '7

PETERS’ PROFESSIONAL SERVICES, INC. o
SECRETARY OF STATE
wol =2 TALLAHASSEE, FLORIDA

-Principal Place of Business Mailing Address
P S G A
<OREANDO-FL—32822 —ORARDO-PL-32622

Ii above addresses are incorrect in any way, line through incorrect information and enter correcuon below. i@

Lot ]

2. New Principal Office Address, If ;Ilcable 3. New Mailing Office Address, If Applic 4. Date Incorporated or Qualified 01”

AECHEL BA UD D392 Bl lier Sy To Do Business in Florida
I~Suite, Apt.#ete e . _Suite, Apt. #, etc. - oy B _ .
5. FEI Number A lied For
i 59-3137934 op
i ) Y o’ Not Applicable
DELsnpo , X Delawno, F . o .
.75 Additional Fee required

“for'&@ Cerlificate of Status™ ~

3 QS,’ 33305~ ._, *'C:T'l%( o 3370?_5—5_590?—‘ Country 5 ’4,_‘ | CERTIEICATE OE STATUS DESIAECY

7. Names and Street Addresses of Each Officer and/ar Director (Florida nonprofit corporations must list at least 3 directors) {

Name of Officers Strest Address of Each
Title(s) and/or Directors Officer and/or Director City / State / Zip
1 2 3 (Do NOT Use Post Office Box Numbers) 4
P PETERS, HAROLD R -—FEE3-AUTUMN-PINES DR~ ~OREANDO-FL
25525 E- Lolonszx Prve. | CHEISTmES, AL 32708
v PETERS, EUGENE R 1-1022-GENEVA DR -OVIEDQ-FL—
Y feetce LAV D 0L4pDD, FK FAE33
ST PETERS, DAVID M F623-AUTUMN-PINES-DR ORLANDOFL 752078
L34 ARLHEL BAID _ e
I LJI_JI =r r—dSa0——23=

-1a Hfl_l1~—DllJ41-~DIb
#k{500. 75 #1503 75

Rl e;mmﬁm%;g\_

8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent

Ny

12 | gertify thal lam an oﬂlcer or dlrecior or the receiver or trustee empowered to execule this application as provided for in chapter 607 or 617 F.S. { further certify that when filing
this reinstatement application, the reason for dissolution has been efiminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.§, that all fees
owed by the corporation have been paid and the names of individuals_listed-on this form do-not qualify for an exemption under section:118.07(3)(}, F.5. The information indicated
on this application is true and’ aceurate, and my signature shall have the' same legal effect as if made under oath.

SIGNATURE: ": A 9‘//%/ (swp)s25- L8867

. e ez - . R . Name e _ &
PETERS, HAROLD R PETELS Harpdd £ £
F623-ALFUMN-RINES-BR Street Address (P.O. Box Number is Not Acgeptable ogjj;zﬁ'i @o/pﬁ,yg_} b3
o
-BRLANDO-FL-32822 o SRt 7, e §
City [ State | Zip Cod| i
G/?ﬂ 15T/ AS L | 28709
10. |, being appointed the regigtered agent of 1 d corporation, am familiar with and aocepl the obligations of Section 607.0505, F.S.
y Haor /U TIO) RLoN : 1;2: B
Sgpawrest < G' Zehgy ARG UTAED e OL90/0/
REGISTERED AGENT MUST SIGN 7/
11. Does this corporation pay any intangible tax to the (8ee ather side for information
Dept of Revenue under S. 199.032, Florlda Statutes ves L] No JZL on intangible tax.)

SIGNATUnE AND TYPED OR PRINTED NAME OF SIGNING DFFICEH OR DIHECTOR Data Daytime Phone #




