PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

- FALEU
n\F 3F 3iAT
REINSTATEMENT 0 b ConpoRA oo

DOCUMENT # P97000024528 010CT22 PH L 15

1. Corp'Eration Name

>
PRA;CTICAL GROWTH, INC.

Principal Place of Business Mailing Address
BOCA RATON FL 33432 BOCA RATON FL 33432
us us
If above addresses are incorrect in any way, line through incorrect information and enter correction below. -
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, if Applicable 4. Date Incorporated 6 Qualified
e e = - T To Do Business in Florida
Suite, Apt. #, etc. - Suite, Apt. #, etc. 03“3"1997
5. FEI Number Applied For
City & State City & State 650753123 Not Applicable
i i 8. i Add ee req
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED or & Certificate of Sta
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
N Name of Offigers Street Address of Each . "
1T|t|9(s) 2 and/or Directors 3 ' Officer and/or Director 4 City / State / Zip
P BRIER, STEVEN 102 N.E. 2ND STREET, #319 BGCA RATON FL 33432
b ] ' Tow 8 T i W I il oot o 1w S W= SRS §
L L e i L e ¥
~11/06/01 ——DlDHB——DlB_‘r_
#1533, 75 #ReE]D3.T0
AW \\ &
8. Name and Address of Current Registered Agent =~ = . _| _ - 9, Name and Address of New Registered Agent A\ \ \"\—3 )
Name
BR'ER' STEVEN Street Address (P.O. Box Number is Not Acceptable)
C/O BRIER/ZEGLER
102 NE 2ND STREET, #319 Sulte, Apt. £, Etc.
BOCA RATON FL 33432 City Stata | Zip Code

10. |, being appeinted the registered agent of the above named c| ration, am familiar with and accept the obligations of Section 607.0505, F.S.

o 1%/11/0/

Signature of
Regi Agent

~ v REdISTEREf)'AGENT MUST SIGN

11. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reasen for dissolution has been eliminated, the corporate name satisfies the requiremants of section 607.0401 or 617.0401, F.8 , that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), 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 cath. ﬂ / 3 4 / puy q My 7
o~

Y oor

SIGNA“I’UéAND TYPED OR PRINTED NAME OF SIGNING Q},FICER OR DIRECTCR Date Dayllme Phane #

SIGNATURE:

CR2EQ40 (8/01)




Feerciic allirowth.enim

SN

S

Col SEteative Tochasiogy

Wednesday, October 17, 2001

Florida Dept of State
P.O. Box 6327
Tallahassee, FL _32314-6327 - - — -

Dear Division of Corps:

The reason for need to re-instate was never receiving forms and a change of address, as your records
will indicate. | had previously sent in a late payment and filing when | received the second notice. | was
advised by phone yesterday that it was returned for various reasons in filling out the form but | never got
that either. Here is request for re-instatement, a second attempt, properly prepared forms and an
address where | seem to now get my mail and do not understand why | did not receive back my July

filing.
Sincergly,
n Brier
320Plaza Real #306 Tel: 561 391 9099
Boca Raton, Fl. 33432 Fax: 208-567-8003

www. PraclicalGrowth. com
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