[ ———

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM

APPL ICATION FLORIDA DEPARTMENT OF STATE
FOR » Katherine Harris FILED
WL Secretary of State
 RENSTATEMENT WD Seeevocme m\fi%fm%&: o ORATIONS

DOCUMENT # P96000016885 : 9INOV =1 PM & 34

1. Corporation Name

PURAGUA CORPORATION

Principal Place of Business Malling Address

4630 KIRKMAN RD. SINTE 194 4630 KIRKMAN RD. SINTE 194
ORLANDO FL 32811 ORLANDO FL 32811 h
If above addresses are incorrect in any way, line through incorrect information and enter correction below. NSTATEMENT

7. Namas and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

2 New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date W or Quallfied N‘. jm——y
To Do B 58 In Fiorida 19%

Suite, Apl. #, elc. Suite, Apt. #, etc. m -
5. FEl Number Applied For

City & State City & State 59-3304923 Mol Applicable
6. )

: T PS8 75 addmona Fre coquined
#p Country Zp Counbry CERTIFICATE OF STATUS DESIRED /) RSO

CR2E040 (8/98)

Name of Officers Street Address of Each
| Title(s) 5 and/or Directors 3 Officer and/or Direclor 4 City / State / Zip
D LATUUIPPE, GERARD 4630 KIRKMAN RD, SUITE 194 ORLANDO FL 32811
= z T
~11/03/93--0101 1--007
o !
8. Name and Address of Current Reglstered Agent 9. Name and Address of New Registered Agant
T Neme
LATULIPPE, GERARD Strest Addrese (P.O. Box Number ls Noi Acceptable)
4630 KIRKMAN ROAD
SUITE 194 Sufle, Apt. ¥, Etc.
ORLANDO FL 32811 = = |z,p s
10. |, being appointed the registered alyint of-4G & patieh, am familiar with and aooepltha obligations of Section 807.0505, F.S.
’! 5 i

Signature of
Registered agent

/o/z/}/e/]

o ERED AGENT MUST S|GN

11. 1 certify that | am an officer or director or the receiver or frustee empowered to exscute this application as provided for in chapter 807 or 617, F.S. | further certify that when fiting
this reinstatement application, the reason for dissolution has been eliminated, the corporaie salisfies the requirements of saction 607.0401 or 617.0401, F.5., that all fees
on this application is true and accurate, and my signature shell hava the

me legal H made under oath. ’

49
SIGNATURE AND TYRED OR PRINT M, F Sl M‘g /d‘/&j‘/emﬁm‘
& ERBHY 2 G OLFPoa (%/J?) Fog -&3 8¢

SIGNATURE:

owed by the corporation have been paid and the names of individuals lsted on this form t qualify for an exemption under section 118.07(3)i), F.S. The Infonnauon Indicated




