PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

{ APPLICATION FLORIDA DEPARTMENT OF STATE N
FOR Katherine Hafris S

Secretary of State
REINSTATEMENT

DIVISION OF CORPORATIONS

DOCUMENT # P%DOOL{@%O

1. Corporation Name

P.L. TraznneTrsTITUTE Y.

Principal Place of Business Mailing Address

5730 Covporale Wiy Suzve 204

wesTemsensa s sz REINSTATEMENT (/14

If above addresses are incorrect in any way, ling through incorrect information and ener correction below

2. New Principal Office Address. If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualifed
To Do Business in Flonda
Suita, Apt. #, elc Suite, Apl. #. eic o B L3vne 2 3.95 "
e 5 FEI Number | Applied For
City & Stale Cy & State wh— OS“ L 2._53 ] Not Applicable
6
Zip Counlry Zip Country $8.75 Additional Fee required
1 CERTIFICATE OF STATUS DESIRED P [Nl
7. Names and Street Addresses of Each Officer and/or Director {Florida nenprofit corporations must hst at ieas[ 3 dlreclors; '
Name of Officers Streel Address of Each T
Tille(s) and/or Directors Ofticer and/or Director Cily / State / 2ip
1 2 3 1Do NOT Use Posi Office Box Ny\mbersi)r 14 o
o) ¥
OWNER | STEVEN D . HaTe K72 cYNMAR P2, WEST PALM RBeAwn, F| 33409
OWNEL | JOSEPH BEADWANY TIL 03 AcxvictTH Love T MpRRISYILLE |, NC 27560
A0S TSNS ——L
e U5/ 14799— 011011
ekl 0SS, TS w102, 15
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent |
Nama C TR T TREEY - S _
ST E\/EAI H Al C l"' | Streal Address (PO Bax Number 1s Not Acceplable) o ST

CR2EQEY {12:08

1872 Cy~vmae DRIVE S , ]
— uide, Apl #, Etc
WEST PaLma BE_—T&(,(—\, FL 33409

City T ) l State 12\;‘: Code

. 1. being appointed the registered agent of the above named corporation, am familiar with and accepl the obligations of Sechon 607 0505, F §

A .
t f %
aniit«ua:gé]Agem o é — i Date ‘{/ 2.8/ 9¢

L4
REGISTERED AGENT MUST SIGN

11. This corporation owes the current year (See ather side for nfednation
Intangible Personal Property Tax due June 30. ves Xl No O on IMAnGivle tax )

12. L centdy that | am an oficer or director or the receiver or trustee empowered to execute Lhis application as pravided farin ¢hapler 607 or 617, F S 1 further cerbly that when filing
1his reinstatement applicatian, the reason for dissolution has been ehminated. the corporate name salisfies the requiremants of section 60?7 0491 or 617.0401, F.S |, that all fees
owed by the corporalion have been paid and the names of indwiduals listed on 1us form do not quanfy for an exemplion under sochon 119 07(3)0). F § The mmrmdnon ndicated
on this application 1$ true and accurate, and my signalure sha!l have the same legal effect as if made under palh

\
SIGNATURE: %E:L_— Sreves Had "*12""6"‘ 6147 §-T650

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR te Oayhme Phane §




