PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DBPARTMENT OF STATE
FOR Sandra B. Mortham

3 Arr Secretary of State -
REINSTATE MENT T e DIVISION OF CORPORATIONS r E L E D

DOCUMENT # P 96000039859 (9) 98 APR 29 RM 8:58

1. Corporation Name SECRET‘A&RY QF‘ S TATE
P. F. SHOPPING CENTER, INC. TALLAHASSEE, FLORIDA

Principal Place of Business  Mailing Address

2660 West 76th Street

\ # 107 P. 0. BOX 5139 RE'NSTATEMEN
Hidleah, Florida 33016 Hialeah, Florida 33014 : T 0
P
It above addresses are incorrec! in any way, tme lhrough incorrect information and enter correction below. d b
2. Naw Principal Oflice Address, [ Applicable | 3. New Malling Office Address, if Applicable 4. Date Incorporated or Qualified
To Da Business in Florida 5
Suite. Apt. #, elc, Suile, Apl. ¥ elc. /08/ 1 996
5. FEI Number Applied For
Tity & State Cry & Siate 65-0663463 Not Applicable
B. .
i 8.75 A K ') ire
Zip Couniry Zp Country CERTIFICATE OF STATUS DESIRED []] $ e o avulred

7. Names and Street Addrésses of Each Olnccr andior DII'DCIOT (Flonda nenpreiit corporations must list at ieast 3 directors)

CR2EQ40 (1/58)

Name of Officers Street Address of Each
Title(s) and/cr Directors Officar and/or Director City / Stata / Zip
2 _ o 3 {Da NOT Use Post Office Box Numbers) 4
P-D Martinez, Carlos M 2660 West 76th Street # 107 Hialeah, Florida 33016
100002511411 - —5
s U-J." SR=H5==01s
FEREIOE, TS kSR, 75
8. Name and Address of Current Reglstored Agent 9. Name and Address of New Reglstered Agent
Name
Mart 1nez, Car‘ 105 M Street Address (P.Q. Box Number is Not Acceptable)
2660 West 76th Street # 107 _
Hialeah, Florida 33016 Sutte. At #, Blc.
City State | Zip Code

ed corporation, am familiar with and accept the obligations of Sectian 607.0505, F.S.

pate  4/24/98 _

10. 1, being appolnted Ihe ¢

Signature of
Registered Agenl _
EGISTERED AGENT MUST SIGN

11. This corporation owes or has paid the current year (See other side for information
Intangible Personal Property tax due June 30. vesil nNold on intangible tax.)

12. | certify that | am an officer o1 director or Ihe raceiver or frusiee empowaered 1o execute this application as provided for in chapter 607 or €17, F.S. | further cerlify that when filing
this reinstatement application, 1he reason for dissolulion has been eliminated, the corporate name satisfies the requirements of section 607.0401 ar B17.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuats listed on this form do nel gualily for an exemption under section 119.07(3)(i}, F.5. The infermation indicated
on this application is true and accurale, ang my signature shall havea the same legal affecl as if made under oath.

_4/24/98 (305) 556-8400
ATURE R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone & o
CPanmlaer M Mard s o=

SIGNATURE:




