PLEASE READ ALL INSTHUCTIONS BEFORE COMPLETING THIS FOR
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DIVISION OF CORPORATIONS
DOCUMENT # P97000079892
1. Corporation Name

PM FINANCIAL GROUP, INC.

Principal Place of Businass Mailing Address

1480 AVE G AVE
WINTER HAVEN FL 33881

1480 AVE G AVE
WINTER HAVEN FL 33881

A RGO

If above addresses are incorrect in any way, fine thfough incorrect information and enter correction below.

2. New Principal Office Address, If Applicable . 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida
Suite, Apt. #, efc. Suite, Apt. #, etc. WI 15’ 1997
5. FEI Number Applied For
City & Slate City & Stafe 59-3469812 Not Applicable
c _ 1L
: R S L. - < . SB?SAdd: I Fee required
Zp - Country . — |- Country T CETIFICATE OF STATUS DESIHED [ RNt

7. Names and Straet Addresses of Each Officer and/or Director (Fiorida nonprofit corporations must list at least 3 directors)

o | A orote . Smmemaen ,,
D PFINGSTON, ROBERT 4578 REDWOOD ST WINTER HAVEN FL 33880
D CAPON, LARRY 1480 AVE G NE WINTER HAVEN FL 33881

OOo00463521 00—
-1 lfd?fDl“mD*IB"-U"‘l

Qe L8 Y .

A\
AT

8. Name and Address of Current Registered Agent 9. Name and Addi of New R d Agent
Name
PFlNGSTON' ROBERT Street Address (P.0. Box Number is Not Acceptable)
1155 1ST STREET
|- WINTER HAVEN FL-33883 ——~  — - —— .- = Sultg, AR e e — = e —
City Zip Code

| State

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

.1 _l“ K\«J&Jﬁ !lrn ol
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REGISTERED AGENT MUST SIGN

Signature of , \L ,‘ '
Registered Agent ¥ " Date

11. I 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 reinstatamant application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that ali faes
owed by the corporation have been paid and the names of individuals listed con this form do not qualify for an exemptien 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 oath.
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PRIN D NAME OF SIGNING OFFICER OR DIRECTOR Date Dnyllma Phone #

SIGNATURE: _3

S| NATURE AND TYPED Of
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.on a timely basis.
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Octaber 15 2001

Division of Corporations

Annual Report-Reinstatement section
P.O. Box 6327

Tallahassee, Fl. 32314-6327

Dear Sirs,

1 regretfully request that the attached check would reinstate
my corporation and all renewal penalties be abated

We relocated in this past season and we didn’t receive any
type of statements from the state.

You will notice-that we remit all payments and documenis

- - - - e e e -

This was somethmg that just didn’t get to us and we are

—sincerely sorry- — -

Thank

obert H. Pfingston,
President




