PLEASE READ ALL INSTRUCTION F OMPLETING THIS FORM.
PLICATION SR FLORIDA DEPARTMENT OF STATE '

FOR Katherine Harrls FlLED

Secretary of Siate
REINSTATEMENT DIVISION OF CORPORATIONS 93NOV-8 PM 2:27

DOCUMENT # P96000096062
AR s

1. Corporation Name

PIN SEEKERS, INC.

Principal Place of Business Mailing Address
1100 S POWERLINE RD 1100 § POWERLINE RD
STE 110 STE 110
DEERFIELD BCH FL 33442 DEERFIELD BCH FL 33442
us us
If abave addresses are incotrect in any way, line through incamrect information and enter correction below. HEINSTAEM_ENT
2 New Prircipal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Dale) ted or Qualified
To Do Business In Florida
Suite, Apt. £ slc Suite, Apt. 4, etc. 11,20““
5. FEI Number Applied For
City & Stale City & State 65"071%29 Mot Applicable
- - 6.
Zip Country Zip Courlry CERTIFICATE OF STATUS DESIRED [
7. Namas and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
Name of Officers Street Address of Each
Title{s) ) and/or Diractors a Officer and/or Diractor . City / State / Zip
b,P COLONNA, LINDA 8387 SAW PINE RD DELRAY BCH FL 33448
DvP | STASKO, STEVE 8510 N.W. 44TH COURT LAUDERHILL FL 33351
D%, 7 TOLEDO, JORGE 7017-MT-OARMEL-DRIVE ORLANDO-FL-32635
PIE? Sou Po5e RO Ql/g}_écq.ei AL Davyg
4 E‘n b 3 —=—0
tmw?so (JD M*HSD 00
8. Name and Address of Current Registered Agent 9. Names and Address of New Registered Agent
Name g
RANKIN, JANE C Street Address (P.O. Box Number Is Not Acceptable) é
ONE EAST BROWARD BLVD o g
STE 1600 Sulte, Apt. #, ETc.
FT LAUDERDALE FL 33301 ,
Chty State | Zip Code

10. |, being appointed the registerad agzmﬂhe wve named corporation, am familiar with end accept the obligations of Section 807.0505, F.S.

SERIRI O o —10,/22{17

/ REGISTERED AGENT MUST SIGN

Signature of
Registered Agent

11. | cerlify that | am an officer or ditector or the receiver or trustee empowered o execyte this spplication as provided for in chapler 807 or 617, F.S. | further certify thal when filing
this reinstaternent application, the reason for dissolution has been eliminated, the corporate name satisfles the requirements of section 607.0401 or §17.0401, F.S., that sl fees
owed by the corporation have been paid and tha names of individuals Fsted on this form do not qualify for an exemplion under section 119.07(3)1). F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

SO0 /8. 88 grv-wror Prvoe
Date Daytime Phone # ‘*t‘
/0/

SIGNATURE:

— — TR AF




