PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
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1. Corporation Name t I-L
PSC International Corp OR ! DA

7. Nameo and Addross of Cusrent Registared Agemnt

Na_me
Richard Moore
Streat Address (P.0O. Box Number is Not Acceplable)

. 1723 West Cypress Street

T" - [ - Suite, Apt_#, Etc... - W ke - ole .

i . ' ‘e I T o g e e i, K
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8.1, baing appointad the registered agenl of the above named comoration, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

giggqguarr:ddm @ Date 3’/7' /5/

REGISTERED AGENT MUST SIGN

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

e Name of Stroet Address of Each y -
Tiles Officars and/or Directors Officar and/or Director City / Stata / Zip

O Richard Mocre 1723 W Cypress Street Tampa, FL 33606
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0A/04/0--01031--014 #1050, 00
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10. | certify that | aim an officer or director or the recaiver or trustes empowersd to exscute this application as provided for in chapter 607 of 817, F.S. | further cartify that when filing
this reinstatement application, tha raason for dissolution has been eliminated; the corporata name satisfies the requirements of saction 607.0401 or 817.0401, F.S., that all fees
owad by the corporaticn have been paid and the names of individuals listed on this form do not quatify for an exemption under section 119.07(3}(), F.S. The information indicatad
on this application is frua and accurate, and my signature =hall have the same legal effect as if made undar cath, 1

Y e
SIGNATURE: -

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

7,/7.., s f/;-?s'?/;;f

2. Principal Offica Addrass 3. Mailing Office Address E {EHNSTATEMENT . 3 o g—

1723 West Cypress Strest 0 “’ﬁ’(
Suite, Apt. #, etc. Suite, Apt. #, efc. #’

4. Date Incorporatad or Qualfied
To Do Business in Florida January 1997
City & State City & State
- [ X ——e - a)— —_— e mmcarmieee ). B FEINumber- -~ . - — o~ — - |— | Appliad For .o -
T Florid
ampa a 65-072813 Net Applicable

Zi Count Zi Counti

M i ° &4 6. 58,75 Additional Fee requirea
33606 USA CERTIFICATE OF STATUS DESIRED [] tor a Certificate of Status

CR2E081 {01/05)



