:

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

i FILED
CORPORATION Ypasad FLORIDA DEPARTMENT OF STATE

REINSTATEMENT Secretary of State QGHAY G M 9 ir
DIVISION OF CORPORATIONS

DOCUMENT # P 941 00002 79(S"

1. Corporation Name

Permh-Rond Corpora (@

S00019134295 ;
_ — D5/ 16A05--01065--010  *2300.00 ‘
2. Principal Office Address 3. Mailing Office Address
4187 N.umvers Ty DR
Suite, Apt. #, ele. Suite, Apt. #, etc,
4. Date | ted or Qualified
ToDo Busness m Floida B3 -~24=F 7
City & State h ’ l F ( City & State
L‘ UbE 2 5. FEI Number B .AE?Iied For
4 e —— o e T O 76 cf 5 92" Not Applicable
Zip Country Zip Country 6. m— ——— :
3335/ USA CERTIFICATE OF STATUS DESIRED [ ] @m

T. Name and Address of Current Registered Agent

R W ForesTeR

Street Address (P.Q. Box Number is Not Acceptable)
4987 N UNWERS (Ty D'z

Suite, Apt. #, Etc.

State Zip Code

™ L poperhddl FL | 3335 (

Signature of

8. |, being appeinted the registered agent of the above named corporation, am famitiar with and accept the cbligations of section 607.€505 or £17.0503, F.8.
Registered Agent ﬁ

O %7LD~7 oo §— 130>

REGISTERED AGENT MUST SIGN

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

+ Name of Street Address of Each : )
Titles Officers and /or Directors Officer and/or Director City / State / Zip

TR W. ForesTeR U187 Numvéizsft{ Or! Lavders: (N € 3335

10. | cerify that 1 am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 ur 617, F.8. [ further certify that when filing
this reinstatement application, the reason for dissolutien has been eliminated, the corporate name satisfies the requirements of secticn 607.0401 or 317.0401, F.S., 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 appllcatlon is true and accurate, and my signature shall have the same legal effect as if made under oath.

53w I TS2L

Date Davtime Phona #

SIGNATURE: .

et SlE

CR2EQ81 {10/02)



3 FernifSono

EPOXY AND URETHANE FLOORS THE PERMABOND CORPORATION
4987 North University Drive
Fort Lauderdale, Florida 33351

Telephone: (954) 741-5526
{800) 557-5883

May 13, 2003

TO: DEPARTMENT OF STATE, DIVISION OF CORPORATIONS
PO BOX 6327
TALLAHASSEE, FL. 32314

e T e e b b e e -

SUBJECT: 203. REINSTAEMENT (CORP)

WE DID NOT RECEIVE A 2002 UBR DUE TO A CHANGE OF MAILING ADDRESS.

UPON QUR INQUIRY FOR A FOR REPORT FORM FOR 2003, WE WERE ADVISED OUR CORPORATION

WAS DISOLVED ON OCT. 4, 2002.

I HAVED ENCLOSED A REINSTATEMENT FORM AND QUR CHECK FOR $300.00 - $150.00 FOR

2002 AND 2003,

CORDIALLY;

R.W.FORESTER, Chairman



