PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE| -~
P FOR Katherine Harris .
Secretary of State
RElNSTATEMENT DIVISION OF CORPORATIONS F l L E D

lDOCUMENT# P97000093957 000CT 18 AMi0: 20

- 1. Corporation Nams
-ene iARY OF STATE
PEBBLES WORLDWIDE, INC. SECRERY Ol GRiDA
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2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
ffR €. Cbncor Sf s E. a,\“m, [ﬁ To Do Business in Florida 11’03“997
Suite, Apt. #, etc. Suite, Apt. #, stc.
5. FEI Number Applied For
G g % State | fL City & State 59-3476676 Not Applicable
f ando Oprlent L 5
Count) . Zi Country ’ $8.75 Additional Fee required
§.1 $o0} Of:ﬂ\t ) f’—fd} Conng CERTIFICATE OF STATUS DESIRED [[] for a Gertificate of Status
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporatio‘as must list at ieast 3 diractors)
Name of Officers Street Address of Each
Title(s) ) and/or Directors Officer and/or Director 4 City / State / Zip
4 3
D GARCIA, M A Il FWMOMUE» —WINTER-PARKFL-32788—
|
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cop MANUCHIA, DAVID G \»—GB%—N—NEW—\‘ORK—AVENHE FWINTER-PARKFL-32780—
- DTS HANLEY, TIMOTHY P }‘—Gﬂﬁ—N—NEVH‘&RK—kVENUE‘ WINTER-PARIK-H-32769—
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| 111 €. Goncorst & Orlanhs, £ 34@/
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8. Name and Address of Current Reglistered Agent 9. Name and Address of New Registered Agent
Name g
(GOLDSTENJOSERH-HE60: Plothery Beeaner, Css. S
? . Street Address (P.O. Box Number is Not Acceptable) g
-390-N—ORANGE-AVENUE : a
" 2{S AN, €ola Driw 8
—SUFE-1285 Suite, Apt. #, Etc. o
—OREANDO-RL-32801+—
State |Zip Code
o"(.o-o\.fb FL 3250}
10. |, being apmlntwm of the abova named corparati m familiar with and accept the obligations of Section 607.0505, F.S. N
L7 £ E
Signature of = 'ﬁf\l}f\ 1 i [[j) < E‘ﬁ‘]ﬁ@ii::ﬂ {
Rgglstered Agent } D F G N e Date o I 1 b ad
/ / \ REGISTERED AGENT MUST SIGN ! 1

| .

11, | certify Q?A 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. i further certify that when filing
this reinsfatement application, the raason for dissolution has been eliminated, the corporate name satisfies 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 not qualify for ar examption under section 119.07(3){i), F.S. The information indicated
on this application is true and accurate, and my signature shali have the same legal effect as if made under cath.

SIGNATURE: % TURE,F P.-;(Ql-y IRED Trecevnr 213 fo0 401 48 G528

‘ SIGNATU RINTED NAME dF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #
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