A New Princlpal Office Address, If Applicabic 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business In Florida

Bufis, ApL ¥, oic. Sulte, Apt. ¥, elc. 11/03/1994
6. FEINumber Applied For

City & State Cily & State 53-3287365 Not Applicable
- I

- i .7 diu
{ & Country zip Gountry CERTIFICATE OF STATUS DESIRED [ sa,of o Centihoats of Sramn

~ PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETINGKW-ﬁ'é'E @T}b’ﬁm

_ﬁ APPLICATION FLORIDA DEPARTMENT OF STATE g-"?'s,‘gi_‘ ?
s FOR Sandra B. Mertham -
REINSTATEMENT Sooretary of State 5 N -2 B 1Y

DIVISION OF CORPORATIONS

DOCUMENT # P94000080914

1. Comoration Name

PC PRODUCTIVITY SOLUTIONS, INC.

Principal Piace of Business Malling Address
| 1623 SW S2ND LANE 1823 SW 32ND LANE l ‘ H '
;| OGALA FL 34471 OCALA FL 34471

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

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofil corporations must list at least 3 directors)

Name of Officars Street Address of Each
Title(s) and/or Diraclors Officer andfor Director City / State / Zip
: 1 2 3 (Do NOT Use Post Office Box Numbers) 4
ol GROH, MICHAEL R. 1823 SE 32 LANE OCALA FL
;] S ... [SMITH, PAMELALE! 1823 SE 32ND LANE OCALA FL
= TN e L O~ =k
B Rt T
g! L‘A’n _
REINSTATEMENT "
[ —————
8. Nameo and Addrese of Current Reglslered Agent 9. Name and Address of New Reglstered Agent
Name T
: mﬂs'EM;ngAAE’:ER Strest Addrass (P.O. Box Number Is Not Acceplable)
; ) OQM-A Fl 3.{‘7‘ Suite, Apl. #, Etc.
. City State | Zip Code

CR2E040 (3/97)

10. |, being appointed the regigtered agent of tho abo

» named corporation, am familiar with and accepl the obligations of Section 607.0505, F.&.
.0
Signature of _N ‘g :
Ragistered Agent A I
REGISTERE [ AGENT MUST SIGN

FL
PV I
11. This corporation owes ot has paid the current year (Se6 other side for Information
Intangible Personal Property tax due June 30. ves B No [ on intangivle tex.)

12, | cartify that | am an officar or director or the racelver or trustae empowaered to execule this application as provided for in chapter 607 or 617, F.S. | further centify that when filing
this reinstatement epplication, the reason for dissolution has beon sliminaled, the corporate name satisfies the requirements of section 647.0401 or 617.0401, F.S., that all fees
owed by the corporation have besn paid and the names of individuals lisled on this form do not qualify for an exemption under section 119.07(3)(#}, F.8. The information indicated

on this application Is true and acourale, and my signature shall have the same tegal efiect as if made under oath.

Reaistered Aoent
1 siGNATURE: m : \ﬁ . Pig@;v;isfg'\/%!?]

SIGNATURE AND TYPED OR PRINTED [IAME bF SIGNING OFFICER OR DIRECTOR

Daylime Phone #




