PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS.EORM. -
1 e
. FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris 072 SEP 23 PH 3: 24
REINSTATEMENT Secretary of State

DIVISION OF CORPORATIONS SECRETARY. OF STATE
TALUARASSEE, FLORIDA

DOCUMENT # 95000048946

. ion N e -
1 Corporation Name 2000080153 72——6
@( -03/25/02--01001--022
. #ek1050, 00 #1050, 00
n e ) TEE R B P RN
PERRON ENTERPRISES INC ﬁ?ﬁﬁ%%@“ A4 lt‘;%i‘jﬁh;@\fi M0 0L
2. Principal Office Address 3. Mailing Office Address ia HAAE) e ey
7274 ONYX DRIVE NORTH 7274 ONYX DRIVE NORTH
Suite, Apt. #, etc. Suite, Apt. #, etc. )
. 4. Date Incorporated or Qualified
[city & State - ———— |ciy&State-— . .. . | ToDo Businass in.Florida ; 12/19/1990. _ | _.
ST PETERSBURG , FL ST PETERSBURG, FL §. FEl Number Applied for
Zip Country Zip Country 59-3044833 Not Applicable
6. e e a
33702 33702 CERTIFICATE OF STATUS DESIREDD
7. Namoe and Address of Current Registered Agent
Name
Jack M. Winebrenner .
Stre_et Addresg (Pi.‘CJ. ng NL_.!rnbr is Not_&ggeplabia) . o ] IR
.-+ |3773 Central Avenue: - e TRt P §
g Suite, Apt: &, Ete. - - - | ;
City- T . : State [Zip Code
St Petersburg ’ FL 337138338 . .. | . _
8. 1, being appointed the registered agent of the above named qorporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.
Signaturs of : - '
Registered Agent 7_4{/6(;(,'/6-( (PO Date 9// 7/ o
. L REGISTERED AGENT MUST SIGN T T
9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
. . Name of ' : Street Address of Each ' . ,
Titles Officers a:d";groDirectors Orﬁ?loer an;?:rs I:?ire;:r _ . Cy / Street / Zip o
P Keith Perron - |7274 OnyxDrive Noth St. Petersburg FL 33702

1 . .

10. 4 certify th_ét laman dmﬁer ar dir'e"clh‘r c;r.t-r-:e receiver or 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 been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporétion have been paid and the names of individuals Listed on this form do not qualify for an exemption under section $19.07(3)()}, 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 aath.

SIGNATURE:; /L‘ Av-—-———-— KEITH PERRON e/19/02 727/526-1254
Date

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR - Daytime Phone #

o 2huln




