PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
1239 FLORIDA DEPARTMENT OF STATE

APPLICATION (R A DEPARTMENT |
FOR - } .. 22 |atl - m o
RENSTATEVENT ) Sayarsee FILED
DOCUMENT # P96000012110 JBHIV I8 AHID: 17
1. Corporation Name SECRETARY OF STATE

PYRAMID ADMINISTRATORS, INC. TALLAHASSEE, FLORIOA

Principal Place of Business Mailing Address
P O BOX 3810768 13805 LONGLAKE LANE
PORT CHARLOTTE FL 33848 PORT CHARLOTTE FL 33853
y 9&

If abave addrasses are Incorrect in any way, tine through incorrect information and enter correction belo\«BE l NSTATE M E NT _.
2. New Principal Office Address, If Applicable 3. New Mafling Office Address, If Applicable 4. Date Incorporated or Qualified d

To Do Business in Florida
Sulte, Apt. #, otc. Suite, Apt. #, ete. S 02’\'0?! 1966
5. FEl Number Applied For |

City & State Gity & State 65-0689660 Not Applicable
Zp Country dip Country GERFTIFIGATE OF STATUS DESIRED [

7. Namas and Street Addrasses of Each Officer and/or Director (Florida nonprofit corporatiun's'r}lust list at least 3 dirsctors)

Nama of Officers Street Address of Each
Tilla(s) and/or Directors Officer and/er Director City / State / Zip
1 2 3 (Do NOT Uss Post Office Box Numbers) 4
D¢ HEANEY, ROBERT E 13805 LONGLAKE LANE PORT CHARLOTTE Fl. 33953

D "« | HEANEY, BERNADETTE G 13805 LONGLAKE LANE PORT GHARLOTTE FL 33953

e NN e ¥ P
wdkR Tl 00 Aok TRD, 00

IO S s T - —
_ _zhocogoseres

8. Nama 2nd Address of Gument Registered Agent 9. Name and Address of New Registered Agent
Namr
: HEANE oBlel E.

MCKINLEY, MICHAEL R ESQ. Street AEress 0. Bo): Mumbg s Not A:ceptable)

18401 MURDOCK CIRCLE /3 Fo5 Long LAKE LAMNE

PORT CHARLOTTE FL 33948 Suls, Aot # Btc. -

-
City State | Zip Cods
- Porr ctaRreoT7E FLiZ33753

10. 1, being appointed tha registered agent of the abave named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

Signature of f:- i W i-ﬁwi !!RED Date //’Ab/gf

Registered Agent — i -
N REGISTERED AGENT ML@SIGN

11. This corporation owes or has paid the current year (See cther side for information
Intangible Personal Property tax due June 30. ves L1 No B on intangible tax.}

12. [ certify that | am an afficar or director ar the receiver or frustee 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 satisfles the requirements of section 607.0401 or 617.0401, F.8,, that all fees

owed by the corporation have been paid and the names of individuals listed on this farm do not qualify for an exemption under section 119.07(3)(i}, F.S. The information indicated

an this application is true and accurate, and my signature shall have the same legal effect as if made under oath,

/4/»/5’37%9 % 266 0oz

Daytime Phone #

SIGNATURE:

CR2E0D (9788)




