- : __._  PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

L M.

s APPL|éAT|ON é% FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham

¢ ) FOR \ Secretary of State
RE|NSTATEM ENT -4 ,-« DIVISION OF CORPORATIONS F’ L E -
DOCUMENT # P93000027906
1. Corperation Name %8 JUL 27 M 8 ’2
P.R.P, 'PROPERTIES, INC.. o, , ECRETAPY f
- TALLARASSEE £ S,
Principal Place of Busingss T ""Mailing Address
42 MARINA COVE 4502 HIGHWAY 20 EAST
NICEVILLE, FL 32578 SUITE A

NICEVILLE, FL 32578

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

2. MNew Principal Office Address. Il Applicable 3. New Mailing Office Address, If Applicable 4. Date Ingovporated or Qualified
To Do Business in Flarida
R e . 3
Sude, Apt. &, elc. Suite, Apt. ¥, stc. APRIL 1 ’ 1993
5. FE! Number Appliad For
Gy & Swic ' City & State 59-3176990 Nof Applicable
* 6. - " .
- : ditional Feo r red

Zp : Country Zip Counlry CERTIFICATE OF STATUS DESIRED ] tin e of St

7. Names and Street Adgresses of Each Officer and/ar Director (Florida nonprofit corporations must lis! at least 3 directors)

. Name of Officars Sireet Address of Each
Titla(s) £ and/or Diractors Officer and/or Director City 7 Stale / Zip
2 '_ o 3 {Do NOT Use Pest Office Box Numbers) 4 )
PRES PETER PARZINGER 4502 HWY 20 E, STE A NICEVILLE, FL 32578

-
L]

i ?WJHLHJ’LJJqldﬂ?MH—Q
7 LETIIE R s TR R B I T
FOELIC0, U0 w200, 00

8. Name and Address of Current Registered Agenl 9. Name and Address of New Regislered Agent
- N
GORDON KAHMES, JR. “D. TIMOTHY HERNDON
1 6 4 4 OAKMONT CIRCLE Street Address (P.O. Box Number is Not Acceptahle} o
NICEVILLE, FL 32578 4502 HIGHWAY 20 EAST
Suite, Apl. #, Etc.
‘ SUITE A
Cily Siata Zip Code
NICEVILLE L132578
10. 1, being appointeg-ie reg genl of thepbve named corporation, am familiar with and accepl the obligations of Sectien 607.0505, F.5

Signature of
Registered Agenl . . - Date _
REGISTERED AGENT MUST SIGN

/ﬁ/‘fﬁ

11. This corporation owes or has paid the current year (See other side for informalion
Intangibie Personal Property tax due June 30. vesE No[J on intanglble tax.)

12. | certify that Ilm an oflicer or director or the receiver or irusiee empowered 10 execute this application as provided for in chapter 607 or 617, F.S. | further ¢ertify that when filing
this reinstaterfient application, the reason tor dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S, that all fees
owed by the corporalion avk been paid the names of individuals listad on this form do not quelity for an exemption under section 118.07(3)(j), F.S. The 1nformahon indicated
on this application is trgé and accurate, ghd rhy signature shall have the same legal effect as it made under oath.

: g JUL 2 81998

N R g ;L
SIGNATURE: | Jastys “. 00> N e
_ SIGNATYRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER CR DIRECTOR Date Oaytime Phone 4

CR2E040 {1/98)



