PLEASE READ ALL |NSTRUCT'i0N§§3§ORE.

APPL[CAT]ON &,  FLORIDA DEPARTMENT 0?' S‘D\TE
FOR o Sandra B. Mortham ;=%

Secretary of State -
RE|N5TATEMENT DIVISION OF CORPORATIONS

DOCUMENT # PA80000 G564
1 Corporation Name pla-i-'nwn % T(CU./ﬁl Iﬂ C.

Principal Place of Business Mailing Address

38581 WS +Huwy 19N
Folm Herrpbr, FL 34694

il abave addresses are incomect in any way, lina through incorrect Information anc enter comection below. DO NOT WRITE IN THIS SPACE.
2. New Principa) Oftice Address, It Applicable 3. New Mailing Address, If Applicable 4. Date Incerporated or Qualified \

PEEEE S ufos

Suite, Apt. #, alc. uite, Apt. #, elc.
n Sule, A 5. FEINumbar

City & Slale City & State

Zip Country zp Country CERTIFICATE OF STATUS DESIRED f}

7. Names and Street Addresses of Each Officer and/ar Director (Florida nongrolit corporalions must list at least 3 directors)

Name of Officers Streat Addrass of Each -
Title(s) and/or Directors Officer and/or Diractor .
1 3 (Do NOT Use Post Office Box Numbers)

2 2
P T D, JBhnson [TSHO Cleves Ave
Y, Sneryl L. Jocklim [2I5e ume,BmoLLo.ne

.
: »-'

’ . Tty : T \ A :
0002003731 ;
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8. Name and Address of Current Registered Anom

Tomara P. Jonunson
1940 Cleves fve.
New Fort Bichie, FL 34ySS

Signalure ol
Regislered Agei

ISTERED AGENT MUST SIGN

11. Does this corporation pay any intangible tax to the
Dept. of Revenue under S. 199.032, Florida Statutes. Yes D No Z

12. 1 do horeby cantily that the inlormation suppliad with this filing is voluntarily fumished and doos nol quamy torihe uxarnpﬂon stmd in Sodion |19 07( )( )
faase tho Division of Comporalions from any liability of non-compliance with Section 118.07(3){k) in the event that the is desmed
cerly that | am an officer or diractor or the receiver or frustee empowcred 10 oxocuta this application as provided lor In dmmer or 817, F.8.1 lum'm eenlr; vman 1
+ 1his reinstatoment applicatlon the reason for dissolution hag boon climinatod, the corporate name sallsfios the requirements of section 607.0401 or 617.0401 S.. and m
100;0 nwn1d by the corporation have boon pald. The informatien indicated on this app?o ication la true and accurato, and my signaiuro shall have the samo made
undar gath. s P B
. v

SIGNATURE:




