PLEASE READ ALL INSTRUC'E'TONS BEFORE COMPLETING THIS FORM.

CORPORATION

REINSTATEMENT Secretary of Stale

DIVISION OF CORPORATIONS

DOCUMENT # P95000037113

1. Cormperation Name

P.T.D. Enterprises, Inc.

2. Principal Office Address - No P.O, Box #

2605 Clark Street

3. Malllng Office Address

PO Box 608506

FILED
O7HAY 23 AM 8: 46

SECHE AR f\ P SIATE
TAil M* P.‘\J i FLUMDA
R el
D523/ TT==THI2--012 " ¥R, 75

REINSTATE

Suite, Apt. #, etc. Suite, Apt. #, eic.
Ste 101
City & State City & State

4. Date incorporated or Qualified May 10, 1995

Apopka, FL Orlando, FL

Ta Do Business in Florida
Applied For

594°45%%565

%2703 USA 32860

6. B
CERTIFICATE 0F STATuS esIRED[ /]l

7. Name and Address of Currant Registerad Agent

P *Trentis Durden

AL S (s S

80T

State

Abopka FL 3276%

.The reinstatement fee is imposed, except in
circumstances which the entity did not receive
the prior notices. By checking this box, you
are certifying the prior notices were not
received and requesting the reinstatement
fee be waived.

Not Applicable

8. |, being appointed the registerad agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

Signature of
Registerad Agent

Dater

REGISTERED AGENT MUST SIGN

9. Names and Street Addresses of Each Officar and/or Director {Flarida nonprofit corporations must list at least 3 directors)

Titles Officers ::g}?)? :‘)iractors SO‘ffr?;:rAadr?dr?:f 3.‘:;2': City / State / Zip
PSTD |Durden, P. Trentis 2605 Clark Street Apopka, FL 32703

VPD |Millis, Amy 2605 Clark Street

Apopka, FL 32703

10.1 c-arlily that | am an officer or director or the recaiver ar trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has hean eliminated, the corporate name satisfies the requirements of saction 607.0401 or 817.0401, F.S , that all faas

owaed by the corporahon have been paid and the names of individuals listed on this form do not qualify for an exemption contained in Chapter 119, £.5. The information indicataed

on this appliction is true and accurats, and my signatura shall have the same legal effect as if made under oath.

]’m,/‘miLLLO) Ay Mills -

SIGNATURE:

le cCtor 5/ IL}/M 407.290.6011

TURE A /nm-:b 6r' RINTED NAME OF SIGNING ¢ omc OR DIRECTOR

Data Daylime Phone #

o papshed  MAY 2 5 72007



