PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
FLORIDA DEPARTMENT OF STATE

APPLICATION Katherine Harris
FOW... o~ ' Secretary of States
REINSTATEMENT DIVISION OF CORPORATIONS

DOCUMENT # P95000039669

1. Corporation Name

PAY PER DAY, INC.

Principat Place of Business Mailing Address
140 N. TROPICAL TRAIL 140 N. TRCPICAL TRAIL
LOTHE— LoT = § LOE#tB-] ot == 15
MERRITT ISLAND FL 32953 MERRITT ISLAND FL 32053 =
S TATEEAENT_(
If abova addresses are incorrect in any way, line through incorract information and enter cormrection below. ‘Eﬁ 3k aadv Er——| ——.
2. New Principa! Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida
Suite, Apt. #, etc. Suite, Apt. #, etc. 05/18[1995
5. FE£l Number Applied For
T8 Sate ————— CESwe —— o | 503315105~ — | Nt pplcaba |-
6.
Zip _Couniry Zi }_E‘?ﬂﬁ;ﬁ_ﬁ___ ——GERTIFIGATE OF STATUS DESIRECTHg

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

o |, o e L e 4 Gyt 2
PDT STIPANOVICH, NICK 140 N. TROPICAL TR LOT 4 (& MERRITT iSLAND FL 32953
VPDS | STIPANOVICH, LAURA 140 N. TROPICALTRLOT t& 1 & MERRITT (SLAND FL 32953

14 yvy19221 —5%
-12/11/01--01075--022
TS T

{
. pn

¥’\ W

8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name §
4 R IRWIN G Street Address (P.O. Box Number is Not Acceptable) g
321 NE. 26TH STREET g
MIAMI FL33137 ~SuNeApL ¥, Etom— g
City State | Zip Code

10. 1, being appointed the registered agent of tha above named corporation, am familiar with and accept the obtigations of Section 607.0505, F.S.

/{/ S0/0/

11. I certity that | am an officer or director or the receiver or frustee 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 been efiminated, the corporate name satisfies the requiremants of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the namas of individuals listed on this form do not gualify for an exemption under section 118.07(3)(i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

Signature of
Registared Agent

SIGNATURE:




