3
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PLEASE READ ALL INSTRUCTIONSBEFORE COMF’LETiNG HISF

APPLICATION St FLORIDA DEPARTMENT OF STATE
FOR Lty Sandra B. Mortham
G Secretary of Stale

REINSTATEMENT e DIVISION OF CORPORATIONS
DOCUMENT ngg 96 DEC 27 iM 8: 26
1 Corporation Name N Al e e -

T N ~';=-b-"~tl;;!.ni Ur STATE

P.E. LeRvICES INC. TALLAHASSEE, FLORIDA
Pnncipal Place of Business Mailing Address
6908 Avsuen Gew @RI} N FED.H7#/3s
decpsy Lo FT L AJDERD
Ft 33qguy -L 33%0%

I! above addresses are incamect in any way, line through incorrect information and entar corection balow., DO NOT WRITE IN THIS SPACE
2. New Pnincipal Otfice Address, il Applicable 3. New Mailing Address, Il Applicable 4, Date Incorporated or Qualifisd

To Do Busl ne7a in Florida
Suite, Apt. #, stc. Suite, Apt. ¥, ele. O% ’ [ 1 q LI"
A /A N /A 5. FEI NGmber | Applied For
ity & Siate 7 City & Stale 7 10 Not Applicabla
6. CRTE et ety
Zp Country Zp Country : CERTIFICATE OF STATUS DESIRED L7 ERRAMESM AN bosmips
7. Names and Sireet Addresses ol Each Officer and/or Director {Flonda nanprofit corporations must list at least 3 directors)
Name ol Officers Streent Address of Each )

Title{s) and/cr Direclors Ofiicer and/or Diroctor City / State / Zip

1 2 3 (Do NOT Use Post Cffice Box Numbars) 4

6404 AUEJng %:IE PN
Horace D. THOMAS | PRESIDENT A eal BeH Fu 3344ty
&90 B AVRI R IR I

Adating .
VERM A LYIN _ THOMAS |SecreEPRY /DR DeLpAY BCH FL 32quy

8, Name and Address of Current Roglstered Agent 9, Name and Addross of Now Raglelo

Nama ﬁ :“‘
RACE Ho & . OMAS g =
Ho D THOMAS suaumuumssltsggox Numt;eDrls N;{Z-fweplabra) g
690 6 AVRURN CIR «J . /‘6,?0 AVOLICA) CIR: N g
DELLAY BCH F7 3Byyy St e
City Siale | Zip Codo
DELRAY B<cH FL |22y & ¢

10. 1, baing appointed the registered agen! of the above named corporation, am familiar with and accopt the obligations of Section 607.0505, F.S.

Signaturs ol
Rngglsmracl Agony _MQ ;'__ Dato JQ_J&Q I ?b
//_ REGISTERED AGENT MUST SIGN T

11  ‘Does this corporation pay any intangible tax to the S
- Dept. of Revenue under S. 199.032, Florida Statutes. Yes m No{ ] (Go O tangio oy

12 1 do horgby certify that the nformation suppliod wilh (his filing is voluntarlly fumished and doos nat qualify for the oxemption staled In Sacilon $119.07(3)(k}, Florida Statutos, | ro-
lpase ing Dwvis.cn of Corporalions from any linbility of non-compliarnca with Seclion 118.07{3)(k) In tho avant thet the information ugggllod i3 dopmad exompl from rublic necess. |
certify Ihal ¥ am an officor or diractor or the roceiver or trustoe smpowarod to execulo this application as provided for In chaptor 807 or 817, F.8. | lunthor t:l'.u'tlf¥7 hat whon filin
this reinstatemanl application the ranson for dissolution has boon oliminaled, tho corporalo name aatisfios the requiramonts of section 007.0401 or 617.0401, F.S., and thal al
!m:js Dwo?\ Ly tho carporation have boen paid. The information indicalod on this application Is true and accurate, and my elgnature shali have the same lngui ciloct a3 If made
undar oath.

SIGNATURE: "\&9 HO\QACE. D.ITHOMAS l:\\‘%l\% 56l X8 023}

qIOWRE AND TYPED OR PRINTED NARLE OF SIONING OFFICER ON DIRECTOR Onle Caytimo Fhana 8




