o PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE
APPI’;_ICQFBKN’L Katherine Harris

.RE1| N._S ATEMENT Secretary of State FILED

DIVISION OF CORPORATIONS

DOCUMENT # P96000099647 GO JAN 21 AM 8 LS

1. Corpora:ion Name ' EC;\ AR v OF SlATE

PFG HOLDING, INC. TALLAK S EE, FLORIDA

Principal Place of Business Mailing Address )
S St o IIIIIIIIIllllllllIllllIIIHIIHIIIIIIIINIIIIIIIIIIIIIIIIIIHIIIHIII
SUITE 500 SUITE 500 ‘

DOVER FL 33527 DOVER FL 33527

F | o ... | RETNSTATEMENT &2

If above addresses are incorrect in any way, line through incorreet information and enter correction below.

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, if Applicable 4. Date Incorporated or Qualified
To Do Business in Florida
Suite, Apt, #, efc. Suite, Apt. #, etc. 12“0/1996 qp
) 5. FEI Number | |Appl|ed For
City & State City & State 59'3414474 I | Not Applicable
‘ _ 8. N
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED { o
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 direc@dl I:I =11 ":I = r"‘ = E
_ Name of Officers Street Address of Each - DI SO0--01 ]_Ej “'Eﬂj -
f 1T|tle(s) ) and/or Directors a Officer and/or Director 4 ek ] JU ?sm.' St D ﬂl:l
c ROBERT C SLEDD - 6800 PARAGON PLACE STE 500 RICHMOND VA
P C MICHAEL GRAY 6800 PARAGON PLACE STE 500 RICHMOND VA
$ ‘1 DAVID W SOBER 6800 PARAGON PLACE STE 500 RICHMOND VA
.4 “HORN-D AUSTIN 6800 PARAGON PLACE STE 500 BICHMOND VA
AS 1Sonn SOOS1 1 98SE-—-—
=fer it 70—t 1=V+—_—E:IU Qo
WP Robect Frbein 600 Pacego  Phe ST & 500 |RHAEN. 59 wias00. 00
Treea | Jann S thee ) 3150 N. 6-0(.,”(4.’ka QJ Dover , F/
8. Name and Address of Current Registered Agent 9. Name and Address of New Registared Agnt
Name
C T CORPORATION SYSTEM N T 3
Street Address (P.O. B umu [ HEan 2
1200 SOUTH PINE ISLAND ROAD - weotAddress 0. Box Rl MiLlelpdiy, 1 Hitip Ao e
PLANTATION FL 33324 Suite, Apt. #, Etc. seek S0, 00 ss¥] 50,00
City | Stale ['znb'c:ode

corparation, am familiar with and accept the abligations of Section 607.0505, F.S.

"10. 1, being appointad the re ?‘1 f tHeAly

?&Es;i::::gdorﬂgem /ﬁ) U } :rz’?’ @ U L_} F D Date [-1 T - 2°°”

/ N‘:GlSTERED AGENT MUST SIGN plha(\ 3 %hamoaﬂa Pzt . Seeu .
I

11. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter\G%T or 617, F.S, | further cen%s) that when filing
this reinstatement application, the reason for dissclution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have Ded pald and the names of individuals listed on this form do not qualify for an exemption under section 119.07{3}i), F.S. The mfo'rmahon indicated
on this application is true anga signature shall have the same legal effect as if made under oath.

CREFTEQUIRED 1090 [04) 285352

SIGNATUHF ANIFTYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR . Date Daytime Phone #

MR 7IYld



