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ARPHICATION
FOR

REINSTATEMENT

DOCUMENT # p97000005418 . .

1. Corporation Name

P.C.L. ENTERPRISES,

INC.

Principa! Place of Business

601 NW 31ST AVENUE, #A7
POMPANC BEACH, FL 33069

It above addresses are incorrect in any way, line through incorrect information and enter correclion below ‘

Mailing Address

601 NW 31ST AVENUE, #A7
POMPANC BEACH, FL 33069
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2. New Pryincipal Office Address, it Applicable

3. New Mailing Office Address, 1If Appiicable

Suita, Apt. #, etc,

Suite, Apl. #, elc .

City & State

Crty & State

2ip Country

2

J Country

4. Date Incd}poraled or Quahhed
To Do Business in Florida

LA L

5 FEI Number B Appiued For
»95,-,9717800 e Not Applicable
]

’ $8.75 Acditionat Fee required
CERTIFICATE OF STATUS DESIRED (] |

7. Names and Street Addresses of Each Officer and/or Directar (Florida nonprolit corporabons must list at least 3 directars)

City / State / i'ip

POMPANOC BEACH, FIL 33069

POMPANO BEACH, FL 33069

O0000Z8951 10——8
~D6/08/39--01050--D07
k300,00 *&6%300. 00

’ 9 Name and A&J{ésé of Ngﬁ; heéis;e;eikgen

Name of Otticers Street Address of Each

Titie(s) and/or Direclors Officer and/or Directar
1 2 3 {Do NOT Use Post Ofice Box Numbers) 4 -

PD _ |LINDER, PAULA M. 601 NW 31ST AVENUE, #A7

VD |LINDER, CHARLES E. 601 NW 31ST AVENUE, #A7

8. Name and Address of Current Registered Agent i h . Name and
Name
CHARLES E. LINDER Street Address (P.O. Box Number is Not Acceptable)

601 NW 31ST AVENUE, #a7
POMPANO BEACH, FL 33069

BT

Suile, Apl. . Etlc.

CR2E08T (12/98)

lZl; Code

10, |, being appointgd the

Signature of
Ragistered Agght

ered:gent 0?5%-/9 na

11. This corporation owes the current year
Intangible Personal Property Tax due June 30.

12, I certify that | am

owed by the corporahion haye been paid and the n

on this appllcalic’)’p (] lrue/a(md accurate, and my

an offy direclor or the receiver ar trustee empowered to execute this application as provided for in chapter 607 or 617, F.S | further certiy that when tihing

this reinsialement apphtatior), the reason lor dissolution has been eliminated, the carporale name satisfics the requirements of section 607.0401 or 617.0401, ©.S . that all fees L
; 5 ol individuals listed on this form do not qualify for an exemption under section 119.07(3)0). F.S. The i formation indicat 4

nadture shall have the same legal effect as if made under oath li

Yes L1 nold

CHARLES E LINDER, V.PRES.

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

(Sce other side for information
on inlangible 1ax )

o

{954)971-4441

Daybme Phone o

A

e/



Stﬁart M. Rotman, C.P.A., P.A.

4700 North State Road 7, Suite 208 Telephone (954)485-1200
Fort Lauderdale, Florida 33319-5804 Facsimile (954)485-5006
May 13, 1999

Department of State
Division of Corporations
P.O. Box 6327
Tallahassee, Florida 32314

Re: P.C.L. Enterprises, Inc.
Doc.#P927000005418
Form: Corporate Annual Report Reinstatement

Dear Division of Corporations:

Following our telephone conversation with your department, we are enclosing this application for
reinstatement along with a check for $300.00 for two years reinstatement fees, and this letter
explaining that the above-named corporation never received their Corporate Annual Report form.
Please reinstate the corporation as active, and thank you for your cooperation in this matter.

If you have any questions, please feel free to contact our oflice.

Very truly yours,

Stuart M. Rotman
Certified Public Accountant
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