'{ APPLICATION

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM

TR FLORIDA DEPARTMENT OF STATE
f i) Sandra B. Mortham

FOR
Secretary of State
REINSTATEMENT DIVISIGN OF CORPORATIONS

DOCUMENT # P93000027001

1. Corporation Name

PFS, INC.

Frincipat Flace of Business "~ Mailing Address

4822 NW. 2ND AVE.
BOGA RATON FL 33431

4822 NW. 2ND AVE,
BOCA RATON FL 33431

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

=

FILED

98DEC 10 PH 358

SECRETA fir Uk STATE
TALLAHASSEE, FLORIDA

AN AR AR

2. New Pringipal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida
Suite, Apt. #, elc. e __ | Suite, Apt. ®, etc. T = . — MUSI 1,993
5. FE! Number Applied For
Cy & State Clty & Stata 650411689 Not Applicable
6.
Zip Country Zip Cauntry CERTIFIGATE OF STATUS DESIRED [
7. Names and Streatrﬁr;\&dresses of BEach Officer and/or Director (Florida nanprofit E.Srpnraﬂons Tust list at least 3 directors)
] Name of Qfficers Street Address of Each
Title{s) and/or Directors Officer and/or Director City / State / Zip
1 2 _ ,,, 3 {Do NCT Use Pos,t»Qfﬂce Box Numbers) 4
P’ SHEEHAN, PAUL 428 FLAZA REAL, APT 616 BOCA RATON FL 33431
. SI0Zv1 L vEeEg——T7
—1‘7-"14 #:EI‘:’-"BIDBS—-GH
REINSTATEMENT (7
8. Name and Addrass of Current Regustered Agent 9. Name and Addresa of New Registered Agent
= = T T = Namjj TS T
cifd ©. hlof‘ ﬁ ﬂ:g\*

BOSTICK, CAMILLA Staet Address (P.0. Bax Number s Not Adbepiabie)

124 MARINE WAY Poos A Tl ¢

£14 Suite, Apt. #, Etc. L

DE-RAY BEAC’H FL 33483 c'i ] State Zip Coade

Bocy fcorod FL| 23¢F7

REQUIRED

Signature of
Registered Agent

10. 1, being appointed the registered agent of the above named corporaﬁon arn familiar with and accept the obligations of Section 07,0505, F.S.

Date Jl//‘? / ?P'

REGIST RED AGENT MUST SIGN

11. This cbrporation owes or has( paid the current year
Intangible Perscnal Property tax due June 30.

Yes L-__I

e
NolgL

(See other side for information
on intangible tax.)

owed by the corporation hava been paid and the namg
on this application is true and accurata, and my §idn

SIGNATURE:

12. | carlify that | am an officar or director or the receiver or trustee empowered to execute this application as provided for in chaptar BO7 or 617, F.S. | further cerfify that when filing
this reinstaternent application, the reason for dissofution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that all fees

5{ individuals listed on this form do not qualify for an exemption under section 119.07(3)(7). F.S. The information indicated

¢ shall have the same legal effect as if made under cath.

Slet 994 -o44H

JJ—Boﬁ—'ﬁ Q

Daytirmne Phone #

BOEOT3 AR

CR2E04D (9798},



