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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.,

. APPLICATION
‘ FOR
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
DIVISION OF CORPORATIONS

s ]

*

DOCUMENT # P-95600054§64

1. Corporation Namg

PZY., INC.

Malling Address
c¢/o Gary 5. Edinger
305 NE lst Street

Principal Place of Busingss

Post Qffice Box 1069
Micanopy, Florida 32667

FILED
STOCT 27 PM 2: 4,3

SECRETARY OF STA
,TA%.L AHA-S-SE-E;’ F E%%A

Gainesville, Florida 32601

2 a0
REEN@TM’EMENT@%

DO NOT WRITE IN THIS SPASMrambrimilitiey

It above addresses are incorrect in any way, line through incorract information and enter correstion below.

2. Now Mailing Address, Iif Applicable 3. New Piincipal Office Address, If Applicable 4. Date Incorporated or Qualified
- To Do Business in Florida vi / 10/95
Suite, Apl. #, atc. Suite, Apl. #, etc.
5. FEI Number Apphed For
Clty & State City & Slale 59-3335039 'Not Applicable |
6. N
Zip Gountey p Country CERTIFICATE OF STATUS DESIRED [¥] $8.115: P ina yoe reduired

7. Names and Streot Addresses of Each Officer and/or Direclor {Fiorida nonprofit corporafions must list at least 3 direciors)

; Name of Officers Streel Address of Each
Thie{s) and/or Direclors Officer and/or Director Gity / State / 2ip
LI 12 3 (Do NOT Use Post Office Box Numbers) 4
P, D |Jerry Sullivan 17035 S.E. CR234 Micanopy, Florida 32667
LI e = e A -
~10/23/37-~01086~-005
“.“arﬂ.gga. ﬂ‘g “-iln-il.QQQ' F‘-E-—
.

8. Name and Addrass of Current Registered Agent €. Name and Address of New Reglstered Agent

Name

Gary 5. Edinger
305 NE 1lst Street
Gainesville, Florida 32601

Street Address (P.O. Box Number is Not Acceplable)

CRZEQ40 (694}

Suite, Apl. #, Efc.

City Stale | Zip Code

amed corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

\ e Date VME’/}D__ .I e

STERED AGENT MUST SIGN

10. |, being appointed the 1

Signature of
Registered Agent

! 1erecﬂnt of the abo

{Sees other side for
additional information.)

v
11. If this corporé{on is a non-profit with 1.R.S. 501(c)(3) tax exempt status, check this box [ ]
12. Does this corporation pay any intangible tax to the

~ Dept. of Revenue under S. 199.032, Florida Statutes. Yes [1 No

{See other side for information
on intangible 1ax.)

13. | do hareby oerlily that the informalion supplied with this filing is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3}(k), Florida Statutes. | re-
lease the Division of Corporations from any liability of non-compliance with Section 119.07(3){k) in the event that the information supplied is deemad exempt from public access, |
cerlily thal | am an officer or direcior or the receiver or frusies empoweread to execute this application as provided for in chapter 607 or 617, F.S. | further oenif)';zthat when?fi:;i,

this reinstatement application the reason for gissolution has been eliminated, the corporate name satisfies the requitements of section 607.0401 or 617.0401, F.S., and thal

leos owed by the corporalion have beon pafl The information indicatad on this application is true and accurate, and my signature shall have the same legal eftect as it

under oath,

SIGNATURE:

Director ,lQD !:89,/214 352) _466-3803 .

\VME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #



