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1. Corporation Name

PIC/R. ENTERPRISES, INC.

. Printipal Place of Business Mailing A/ddress
24195 SW 31TH PL
HALLANDALE FL 33009
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HALLANDALE FL 33009
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10. 1, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations
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11. | certity that | am an officer or director or the receiver or trustee ampowered to execule this application as
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of saction 607.
owed by the corporation have been paid and the names of individuals listed on this form do not quality for an exemption under section 119.07(3)(i),
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