PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

ey FLORIDA DEPARTMENT OF STATE
APPlizlgATloN Katherine Harrls FILED
R Secretary of State 9 NOV
REINSTATEMENT DIVISION OF GORPORATIONS o4 P4 2: 18

I LRET:
DOEUMENT #  P97000088088 FM&?F}E%

1. G ration Name

P F R CORP

Principal Place of Business Mailing Address

1191t US HWY ONE. SUITE 201 11911 US HWY ONE. SUNITE 201
NORTH PALM BEACH FL 33408 NORTH PALM BEACH FL 33408

If above addresses are incorrect in any way, line through incorrect information and enter coerection balow. REI

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. .?.m I or Quaified
‘o Do Businass in Florida
Suits, Apt. #, etc Suitg, Apl. #, etc. 10]10/1%7
5. FEI Number -~ mﬁ’:’-
[ City & State City & State p—
- 8.
2w Country Zp Country CERTIFICATE OF STATUS DESIRED
7. Namss and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors) i
I Name of Officers Street Address of Each
Titte(s} 2 and/or Directors 3 Officer anc/or Director 4 City / State / Zip
4
D HALL, C WILLIAM 11911 US HWY ONE, SUNTE 201 NORTH PALM BEACH FL 33408
# -
JHEH nn
51 1;"1?/99--01005—-*023
Wik 758,85  kbkkT5B. BS
8. Name and Address of Current Registered Agent 9. Name and Ad of New Regl d Agent
Name E
HALL, C WILLIAM Y
Street Address (P.C. Box Number is Not Accaptable)
11911 US HWY ONE, SUITE 201 ! é
NORTH PALM BEACH FL 33408 Sulis, Apt, #, Eic,

City State | Zp Code

poration, am familiar with and awopt the obligations of Section 607.0505, F.5.

Date //Afﬁi

11. 1 certify that | am an officer or direclor or the receiver or trustée empowered to execute this application as provided for in chapler 807 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporale name salisfies the requirements of section 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 do net qualify for an exemption under section 119.07(3)(1), F.S. The Information indicated
on this application is true and accurate, and my signature shall have the same legal eflact 8s if made under oath.

yihy _syss

10. |, being appointed the registered agent cf the above nsmed

Signature of
Registered Agent

REGISTERED AGENT

SIGNATURE:

L




