PLEASE READ ALL ﬁ\lSTRUCTIONS BEFORE COMPLETING THIS FORM.

APRLICATION FIbRIDA DEPARTMENT OF STATE
N FOR , Katherine Harris
: Secretary of State
REINSTATEMENT i DIVISION,OF CORPORATIONS

DOCUMENT # P93000082635
1._ Comporation Name 01 NOY -1 PH 2: 54

POWER PLUS PROPERTIES, ‘INC.,

Principaj Place of Business Mailing Address
$10"BUNKERRD 510 BUNKER RD H""m "I Im Im
WEST ‘PALM. BEACH FL 33405 WEST PALM BEACH FL 33405

)

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

REIMSTRTZAENT o

h

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Fforida 993
Suite, Apt. #, etc. Suite, Apt. #, etc. 1 1"24“
h. 5. FEI Number Applied For
Cyasme - City & Siaia — . 650454575 [ ot Applicable |
— i e i — — —6 T i c ee req
Zp Country Zip Country CERTIFICATE OF STATUS DESIRED ] :

7. Names and Streat Addresses of Each Officer and/or Direclor (Florida nonprofit corporations must list at least 3 directors)

THew) | ol . Ottcer anaior Doy . City / State / Zip
D SCHMITT, WILLIAM P 1510 BUNKER RD WEST PALM BEACH FL 33405
S SCHMITT, SAUNDRA 510 BUNKER RD WEST PALM BEACH EL 33405
\ Dopoiad s 1 0a0———o

- 11/2an1-—01012--021

TS0, 00 AT, 00

AN
\
8. Name and Address of Current Registered Agent 9. Name and Address of New Reglstered Agent
Narne
SCHM"T. WILLIAM P Street Address (P.O. Box Number is Not Acceptable)
5400 S. DIXIE HWY. . _ . L
[~~~ WEST PALM"BEACH FL"33405" N Sufte, Apl. # Eic. -
Zip Code

City ’ State

10. 1, being appointed gent of the above naprEG Towporation, am familiar with and accept the obligations of Section 807.0505, F.S.

M/ b7

REGISTERED AGENT MUST SIGN - V4 7

Signature of x& ¢
Registered Agent

11. Fcentify that | am an offigese+digctor or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement apiplication, the raasen for dissolution has been eliminated, the corporate nama satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the cogforation have been paid and the names of individuals tsted on this form do not qualify for an exemption under section 119.07(3}(i}, F.S. The information indicated
on this applicatidq is true and accuratp; and my signature shall hav same lggal effect as if made under cath.

Date Daytime Phone #

1

|

CR2EQ40 (8/01)




