. . . PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
CORPORATION y FLORIDA DEPARTMENT OF STATE i
REINSTATEMENY Secretary of State

DIVISION OF CORPORATIONS 06 HAR 2L PR 3: 29

: o Caalb
DOCUMENT # P4 700006 6953 Tl rinA

R

AL
1. Corporation Name

PuLsAR DESIGN GROVFP INC.

2. Principal Office Address 3. Mailing Office Address
1359 Silvecado 1352 Srivevado % CR2E081 (8/05)
Suite, Ah;l. . elc. Suite, Apt. #, etc.
o 4, Date incorporated or Qualified™ A —f -
To Do Business in Florida 7 /3{ q 7
City & State City & State

Nort h Lavd)er&a(e L Mov#{, L‘ﬁqcf@rcgafe F | 5 £ umeer Applied For

c 6507 gl Og ' Not Applicable
ountry

Zip Country 6
O SA CERTIFICATE OF STATUS DESIRED [T] Ratliraumoisetibtsbn,

13068 | VSA | 33068

T. Name and Address of Current Ragistered Agent

Name

. Mavis Br o

Street Address {P.O. Box Number is Not Acceptable)

_ 4V INVERRARY DR
Suite, Apt. #, Etc. Mt:ﬁ—loq

City State Zip Code
havoer i) FL | »3%iq
8. |, being appainted the registered agent of the above named corparation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F..
Signature of
Registered Agent W’o%\——" Date O - q— ovs

REGISTERED AGENT MUST SIGN

9. Names and Street Addresses of Each Officer andior Director {Flarida nonprofit corporations must list at least 3 directors)

- Name of Street Address of Each . )
Tiles Officers and/er Directors Officer and/or Director City / State / Zip

PD | Donald M. Dixoy | 3% *-5‘"’-"“?"'“'”90 ~ [NeLaudecdale, Fr

A0 PO A= 29
O At O 00232 s P00 )

1

OO T3 31 2
AL TR T w?ﬁ“S
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