PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION
FOR
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Katherine Harris

Secretary of State
DIVISION GF CORPORATIONS

DOCUMENT # P9300001 4698

1. Ocrporation Name

PCR INVESTMENTS, INC.

Principal Place of Business

853 BUENAVENTURA BLVD
KISSIMMEE FL 34743
us

If above addresses are incorrect in any way, line through incomrect information and entar correction below.

Mailing Address

1629 WOQDBAY CT
KISSIMMEE FL 34744
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2. New Principal Office Address, If Applicable

3. New Mailing Office Address, If Applicable

4. Date Incorporated or Qualified
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7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Name of Officers Street Address of Each .
1Tiue(s) ’ and/or Directors 3 Officer and/or Director s City / State / Zip
opP STARKINGS, PETER 1629 WOODBAY CT. KISSIMMEE FL 34744
DS STARKINGS, CAROLYN 1629 WOODBAY CT. KISSIMMEE FL 34?44
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10. |, being appointed the registefy

Signature of
Ragistered Agent

d gggnt of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.
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