PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
FLORIDA DEPARTMENT OF STATE

N Apr'CATION Katherine Harris : H i
FOR =y, Secretary of State LED
w DIVIBION OF GORPORATIONS 02 141 ‘
DOGUMENT#  P94000036954 . HR25 Py 1 g5
1. Corporation Name mf& égﬁggEOF S??iTE
P.C.R. ENTERPRISES, INC.
Principal Placa of Business Mailini%’l/ddwss
e L AL MR

If above addressas are incorrect in any way, line through incorrect information and enter comrection below. A
2. New Principal Otfice Address, If Applicable 3. New Mailing Office Address, i Applicable (_ / Data Incorporatad or Qualifiod
To Do Business in Florida
: . 05/12/1994
Suite, Apt. #, etc. Suite, Apt. #, etc.
: 5. FEI Number Applied For
=} —CG!! QS!g;g- —— i Y Cigz‘&.gata—_m.‘mw.:# - e R e 65‘“91%— g NO‘-APP”CB’D P
: - 6.
zp Country Zp Gountry CERTIFICATE OF STATUS DESIRED [ ° ;
7. Namas and Sireet Addresses of Each Officer and/or Diractor (Florida nonprofit corporations must list at least 3 directors)
‘Name of Officars Stroet Address of Each - - .
1“”9(3) 2 and/or Directors 3 Ofiicer and/or Director 4 City / State / Zip
P ROY, PATRICK 2419 SW 31ST PLACE 2K~ HALLANDALE FL 33009
Oonos5281399~—3
=04 /15 2N2=-01035=—014

kk300, 00  *#x300. 00

9. Name and Address of New Registered Agent

APP; - /
‘,‘;JU Vg or Q

. . . 001- 2002 UBR

— —aa-

i

8. Name and Addreas of Current Reglstared Agent
Name
| A[L—GNE NSGWCE Street Addrass (P.0. Box Number is ;dot Acceptable)
6127 STIRLING ROAD
DAVIE FL 33314 Sults, Apt. 4, Eic.
City State | Zip Code
FL

10. 1, being appointed tha regisiered agent of the abova named corporation, gm famiiiar with and accept the obligations of Section 607.0505, F.8.

L Mféfl

Signature of N
Registerad Agent $ronl -

GIETERED AGENT MUST S?GN

11. t centity thal | am an officar or director or the recaiver or trustee empowared to ancula this application as provided for in chapter 607 or 617, F.S. | further cartity thal whaen filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate nams satisfies the requirements of section £07.0401 or 617.0401, F.5., that all feca
owed by the corporation have been paid and the names of individuals listed on this form do not qualify lor an exemption under section 119.07(3)(i), F.5. Tha Information indicated

CR2E04D (801}

on this application Is true and accurate, and my signature shall have the same legal effect as if made under oath.
M«/ /2s éu >

Da\fﬂma Prona ¥

SIGNATURE: P44 R ISR 2} .

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR /




L TTRAL TR, an s -

P.C.R.ENTERPRISES INC
2419 S.W. 315t PLACE
HALLANDALE FL 33009
T:954-965-0925
F1954-965-0487

March/20/2002

Florida Department of state
Division of Corporations

TPy

Sear , for the reinstatement , I never received the the form for Renomy i

fami iaming i i

corporation Maybe because you didn't have the right address, for mailing.

On the top of the form you wroth 24195 SW 31* place Hallandale F L 33009

My address is:2419 SW 31th place Hallandale FL 33009

1 will send you a checkof $ 300.00 and the form.

Patrick Roy President y




