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DIVISION OF CORPORATIONS e

DOCUMENT # P93600027001 97 NOV -3 PM 5: 15

1. Corporation Name o
‘TARY OF STATE
PFS, INC. TEEEW&%SEE FLORIDA

Principal Place of Business Mailing Address

4822 NW. 2ND AVE. 4822 NW. 2ND AVE, || “ ‘
BOCA RATON FL 33431 BOCA RATON FL 33434

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

2. New Principal Office Addross, If Applicablo 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualifisd
To Do Business In Florida 04/13/1993
Sulte, Apt. ¥, elc. Suite, Apt. #, elc.
5. FEI Number liad For
. 65-0411689 fe
City & Slale City & State Not Applicable
- B,
; i 8.75 Additional Fee required
Zip Country zip Country CERTIFICATE OF STATUS DESIRED [ Akt

7. Names and Street Addresses 61 Each Oflicer and/or Director {Florida nonprofit corporations must list al least 3 directors)

Nama of Officers Streot Addrass of Each
Title(s) and/or Directors Officer and/or Direclor City / State / Zip
1 2 <! (Do NOT Use Post Office Box Numbers} 4
P SHEEHAN, PAUL 428 PLAZA REAL., APT 618 BOCA RATON FL 33431
L M LT L e s -
h B B T s [WRNNININ] i
+ v I“'Ii_'!:: .:l L] L R LT o l:]l_:“! "T.L N
B g b, £33 TN
8. Nameo and Address of Current Registered Agent o 9. Name and Address of New Reglstered Agent
Name
BOSTICK, CAMILLA
‘24 MAR'NE WAY Slrest Address (P.O. Box Number is Not Acceptable)
#i4 Sulte, Apt. #, Eic.
DELRAY BEACH FL 33483
City State | Zip Code
FL
10. I, being appolnied the reglstered agent of the above named corporation, am familiar with and accept the obligations of Section 07,0505, F.S.
Signature of :
Reglstered Agert _____ ... . ... . . o e el Date _ .
REGISTERED AGENT MUST SIGN
1. This cqrporation owes or has paid the current year (Se6 other side for information
intangible Personal Property tax due June 30, Yes ] No [] onintangibla tax.)

12. | certify that | am an officer or director or the recelver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when tiling
this reinstatement application, the reason for dissolution has been sliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that all fees
owed by the corporation have bean pald end the names of individuals listed on this form do not qualify for an exemplion under section 118.07(3)(i), F.S. The Information indicated
on this application is true and accurale, and my signature shall have the same legal efecl as if made under cath. 5

70-30-97 (S"bl) 394-32,/

Date “Daytime Phone #

CR2EQ40 (8/97)



P L -

(43 S. Lc (anet 6'5"6‘/{!6?9) "’/30/?7 @
922 nw 2 *°Ave.

Bo cH Pﬁ’“’”} Fu.
3343/

DWAQTMWT o F Qm»sz
?; VisSioN OF Cereforanons

409 & Gmnsa ST

Taerhvossee | Fr.
32399

"7: e Heot 1T may CNC‘?E'\/)

Encrosin 15 wms ANNUAL  Copforai® REPorRT For
My CorPoeATION, PES Twc, IDFGS-pdllevs. T

‘Dré NOT RECIaveE THE QRUICINAL Aol nfyhl COLPoRATF
Riboer so THAT T Coutd FILe Timiry And)
THERe Fors g m I UST Now sulmMirrinvg THE
FORM waict TUsT Reereyts . THE Marcsh

éf{v’ét,opg THAT Z réicregid HAHAS }?s-rbfw 7o Sh:om ”

MARKES oM 1T oeg S e A8 Aw X
Ovek MY Addgsgs,

Prsasse Accipr TS RiponT ps MY 006, 142

AS twerr ax THE EMCLOSSD Cippcp Fae #/es""

76 sAT(spy ALl REQUIREMen T Necsssthey Fog
ACTWVATION op pgy CorPerestion!, RES. Tac .

T AR Yoo
Sy E@5 L,



