FLORIDA DEPARTMENT OF §TaT )
Sandra B. Mortham - ?’

FOR Secretary of State

REINSTATEMENT

PCOCEJT\QE':JT i P95000027888 86 DEC 30 AH 9: 28

' SECRETARY QF STATE
PCF PARTNER'S, INC. TALLAHASSEE FLORIDA

Principal Place of Businass Mailing Address

s e R RO
PORTTRISERDRIE P33 FORT LAUDERDALE FL 3326 !l
It above addresses are incorrect in any way, line through incorrect information and anter corraction below. REENSTATEM ENT q b OlD
2. New Principal Otfice Address, If Applicable 3. New Mailing Office Address, If Applicabie 4, ?"‘8;"? ormeld :_1 ?iléahred
] usiness In Florida
Suite, Apt. 8, elc.f J‘ ﬁ 2 Suite, Apt. #, elc. TR 04/05[1995
L7287 FIVE Ly - umber Applied For
City & State 4 Ciiy & Siate Jf“.'_ 057773 3 V Not oplc
EMBROKE PINES, L 5 :
j’é 3oy C°‘"";j\ 2w Country CERTIFICATE OF STATUS DESIRED [] §
7. Namgs and Stroet Addresses of Each Officer and/or Director (Flerida nonprofit corporations must list at least 3 directors) .
Nama of Officers Streat Addresg of Each
Title(s) and/or Direciors Officer andfor Director Chty / State / Zip
1 2 3 {Do NOT Use Posi Office Box Numbers) 4
HY3 WAFEANVIEW Ly 7, LAavd,  FE
PURES| pAavio Q. H 1L e A s 2 2 33326
v 132Y0 Ppe it Y A 1E , FL
Vel | RICHARD B, RoLERS 73330

I0002045020——0
~01/03/97=--01179--020
S ST S 00—k 375,

8. Name and Address of Curront Registered Agent 9. Name and Address of New Reglstorad Agent

Name g
HILL, DAvID @ Streol Addioss (P.O. Box Number is Not Acceplable) g
1304 SW 160TH AVENUE STE 225 3
FORT LAUDERDALE FL 33328 Sulte, ApL ¥, Ele. S

chy

10. 1, baing appointed the registared agent of the above named corporation, am famillar with and uccepi the obllgnllons of Section 607.0505, F.8.

Data 9% 30/?6
/ 4

Signaturo of
Registored Agunt

REGISTERED AGENT MUST SIGN

T
Q-"?‘-':';'f b 2

: 11. Does this corporation pay any intangible tax to the {0 athor sida for Infonmation
‘ Dept. of Revenue under S. 199.032, Florida Statutes. Yes ] No X on Intangiblo tax.}
12. | cortily that | am an oflicer or director or tho iver ar emp 3 to axocul this application as providod far in chaptor GO7 or 617, F.5. { lurthar certfy that when ﬁllng

\his rainstatoment application, the roason for dissolution has boon nllmlnntnd the corporate namo satisfies tha roquirements of soction 607.0401 or 617.0401, F.S., that oll feos
owed by the carporation have boen pald and tho names of Individun!s listed on this form do not qualify for an oxomption under seclion 119.07(3X1), F.S, Tho Inrommt]on Indlcnlod
on this apphcation Is true and accurate, and my signature shall havo tha sama legal offoct as it mado under oath, .

SIGNATURE: ./ W QA Cpdbipsia. pret ?/M/ 26 9ry H 77)6’

CIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFI'CER OR DIRECTOR 4 Dﬂn Daytimo Phonu l L

T T

g



