AF’PLICATION FLORIDA DEPARTMENT OF STATE
FOR 4y A Sandra BaMortham
Secretary of State

REINSTATEMENT &8 ONSION OF OORPORATIONS 109 DEC 20 A1 I3 07

DOCUMENT # P95000061343 SECRETARY OF STATE
t Corporation Name TALLAHAbSEE. FLORIDA

P.T.C.L, INC.

Pancipal Place of Businass Mailing Addross

R e TR A

Il above addresses are incorract in any way. line through incorect information and enter correction balow.
gow Principal Office Address. If Applicabla 3. Naw Malling Ottico Addrass, Il Applicabla 4. Date Incorporated or Qualilied

0 (A (n '1 p‘ LSO &2 0 To Do Business in Florida 08,08’1995
Suila, Apt. #, elc. Suite, Apt. &, elc.

§. FEI Numbaor Applied For

City & State ~ City & State ~ & S~ Nt Apolabh
MiApa, /‘/ 33045 W e aV ald 5. de2¢0 3 2 i et
Zip T Counltry Zip Cauntry

CERATIFCATE OF STATUS DESIRED [Z]
8 Joss ¢S A S5 LA
7. Namaes and Stiget Addresses of Each Ollicer and/or Director (Florida nonprofit corporations must tist at least 3 directors)

Name ol Officers Streat Address of Each
Titlo(s) and/or Directors Ollicer and/or Director Clty / State / Zip
1 3 {Do NOT Use Post Offico Box Numbers) 4

2
b SOCKOL, ANN F 18850 KW 67 PL MIAM! R, 33015

D FALANA, CAROLYN M 18031 N 79 AVENUE - RAANT FL 33015

CORREA, EDUARDO 1033 SW 123 PL : MIAM! FL 33164

Q002029092 ——5
-12/27/36--01043--026
k175,00 Awadb (500

EMENT 2

10002033092 ——6
~12/27/96--01043--027

8. Name and Address of Current Reglstared Agent B. Namo end Addresst¥tlactisb)stobek agsdsUl, 00

Nams

FALANA, CAROLYN M vy

AVENUE traol Addrass (P.Q. Box Numbar Is Not Acceplablo)
18031 NW/ 79 o 0x Rumper

PPIO plec 6 ;
MUAN FL 29015 e L

City - Zip Coda
, 20281/ 7 FL| 230/

190 4. baing appotmud tho registored ngunl of the abova named corporation, am farniitor with and accept tho cbligations of Soction 607.0505, F.S.

Sienatura of ' N\ ._ T 3 -_ln L Paar, i
] ﬂimme Agent ______ﬂ e ’ - - Dato ; 7 L=
REGISTEREI AGENT MUST SIGN

11. Does this corporation pay any intangible tax to the (800 othor skdo for Information
: Yes [] No (£~

on intanglibla tax.}

Dept. of Revenue under S. 199.032, Florida Statutes.

12 | conitly that 1 am an olficor or diroctor of the tecaiver or trustee smpoworad to exocute this application aa providad for In chapler 607 or 817, F.8. | furthor certlly that when filing
1hes roinstatement npplicalien, the reason for dissalution has beon oliminaled, tho corporate namo salisfies the roquiroments of saction 607.0401 or 817,0401, F.S., that all foes
owda by tho corporation have boon paid and tha names of individuals listed on this form do nol quality for an exemplion under soction 119.07(3)(}, F.S. The informatlon Indicated
on thig application I3 tryo and accurato, and my signature shall have the sama logal offect aa i made undar oath,

SIGNATURE: o P sy R 'ﬁ’v’o"'fs‘:

Date et Daytimo Phono #




