PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM

APPLICATION FLORIDA DEFARTMENT OF STATE P{Q 1% ?L
Sandra B. Mgrtham ; s
FOR Secre@g?fstate F i‘*EB
REINSTATEMENT DIVISION OF CORPORATIONS 98 0EC -2 PH 3 50
DOCUMENT # P97000072226 SECRETA -
1. Corporation Nama x i~ R‘% OF STATE
TALLAHASSEE, FLORIDA
PTB fEVELOF’MENT, INC.
Principal Pldice of Business Matling Address
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If above addressas are incorect in any way, line through incorect information and enter correction below.

2. New Principat Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4, Date Incorporated ar Qualified
To Do Business in Florida
Suite, Apt. #, etc. Suite, Apt. #, etc. UBI 20! 1997
5. FEI Number Applied For
City & Stata City & State GEOF2A3YT Not Applicable
B. . v
38.75 Add i ona] Fee
Zip Country Zp Country CERTIFICATE OF STATUS DESIRED [ rifficate of S6s

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

R Name of Officers Street Address of Each
Titlefs) and/gr Directars Officer and/or Director City f State / Zip
1 2 3 (Do NOT Use Post Office Box Numbers) 4
Be——POPKIN, EDWARD-B———— [ 2499 GLADES RD., STE. 119 BOCA RATON-FL-33434——

o | Domete Howell 2499 Glgdes, W sore 1Y 3343)
oIS | Tara Albanese 199 Eades rmte 1) [Prpedaind, SL 2343) |

\}Dlo | /64.4"64_:-_@ :Ofl p K .V] QLm Qzﬂ*%%;é%@, qu Mmiylég%}
j Kﬁd\ A

9. Name and Address of New Registered Agent

8. Mame and Address of Current Registered Agent

Mame

POPKIN & SHURPIN, P.A. Streot Address (PO, Box NUW it ETE = Zl:

2499 GLADES RD., STE. 114
BOCA RATON FL 33431

Sune, Apt. #, Ete.

City State | Zip Code,

of the above n d corporation, ai ﬂ fﬁmhar with and accept the obligations of Section 607.0505, F.S.

"-.- -.i.- = ,j‘g:gnﬁtg;‘il:!!R D Date //—/7*&??

G/ ERER AGENT MUST SIGN

Signature of
Registered Agamﬁ

1. This corpora’ﬁon owes or has paid the current yéar ' (See other side for information
Intangible Personal Property tax due June 30. ves L] No ] on infangible tax.}

12, | certify that | am an officer or director or the recaiver or trustee empowered fo execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the cotporate name satisfles the requirements of sectlon 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form de not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated
on this application is frue and accyrate, and my sig re shall have the same legal effect as if made under oath.

CEQUIRED J)2-FF  Sl)-39¢4-7 333

SIGNATUBE AND TYP'ED on RINTEb ME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #
Vice recicl @i

SIGNATURE:

CRE(M{] 19/98)

.



