PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APl-:’-Li"CHAﬂON é_'g%‘u FLORIDA DEPARTMENT OF STATE
4 , Sandra B. Mortham
FOR : < E Secretary of State
REIN STATEMENT \"‘a'i‘ i ‘!-‘f"‘" DIVISION OF CORPORATIONS

FILED
ENT
DOCUMENT # P94000063104 97JAH—3 A 9: 25

PROFESSIONAL ADMINISTRATIVE MANAGEMENT, INC. L (AN U STATE

T.l Ll HHJ'\SSI L, FLORIDA
Principal Place of Business Mailing Address

212 HOLDERNESS DRIVE 212 HOLDERNESS DRIVE "I |” I m I | | |
LONGWOOD FL. 32770 LONGWOOD FL 32779

It above addresses are incorrect in any way, Ilne 1hr0ugh incorrgct infarmation and enter correction betow.

| 2. New F‘nncnpal Oliice Aﬂdrééé I Appllcable i 3 Now Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Buslness in Florida 08,18[1994
- Suito, A§i i, ol S, AL ¥, 616
S 6. F&I Number 503268550 Applied For

City & State City 8 State Not Appliceble

6. . )

i §8.75 Additional Fee required

s Gouniry Zip Country CERTIFICATE OF STATUS DESIRED [} St

7 Names and Strael Addrassas of Each Oflicer and/or Dlrecmr (Flonda nonprofit corporations must list a1 least 3 directors)
Nama of Officars Street Address of Each

Tiie(s) and/or Directors Officar and/or Dirsctor City / State / Zip
r+ ol 3 (Do NOT Use Posi Office Box Numbers)
D RICHARDSON, PAMELA K 212 HOLDERNESS DRIVE LONGWOOD FL 32770

2 2N -y
0171097 --00--01
EREEITS 00 w375, (0

JJ
~

e arni

" 8. Name and Address of Curranl Registered Agenl 9. Name and Address of New Registered Apent
Name g
RICHARDSON, PAMELA K E
212 HOLDERNESS DRIVE Street Address (P.0), Box Number Is Not Acceplable) g
LONGWOOD FL 32779 Suite, Apt. 4, €16, é
City Sletj Zp Code

10. 1, l#nng appointed tha_registered agen! of the above namen oorponaunn am tamiliar with and ascepl the cbligations of Section 607.0505, F.S.
&?Zw% 7/\%} ! e 12[30/7¢
(:tS ERFD AGENT MUST SIGN
Does thls corporatnon pay any intangible tax to the {Soe other side far information
7777[}99!7"701 Revenue under S. 199.032, Florida Statutes. Yes DXl No on intanglble tax.)

12. | cedify thal | am an officer or director or the receiver or trustee empowered to executa this application &s provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reascn for dissolution has been efiminated, the corporate name salisfies the requirements of section 607.0401 or 617.0401, F.S,, that all fees
awed by the corporation have been pai¢ and the names of individwals listed on this form do net quatify for an exemption under section 118.07(3)(i), F.S. The information Indicatad
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath,

SIGNATURE: Ugfnw/ KNT &/4/:

SIGNATURE AND TYPED OR NAME OF SIGNING OFFICER OB DIRECTOR

Pomecsr K rufm:asm

)2 50/7 L gor 1) 7985722

aytime Phorie #




