PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE
Katherine Harris

Secretary of State
DIVISION OF CORPORATIONS

Eld

" APPLICATION
FOR
REINSTATEMENT

DOCUMENT # P98000011979

1. Corporation Nama

P.A.E. -ONE, INC.

Principal Place of Business Mailing Address

e e SR
ALTAMONTE SPRINGS FL 32714 ALTAMONTE SPRINGS FL 3274

If above addresses are incofrect in any way, line through incorrect information and enter correction below. @ fta o flf i

2. New Principal Office Address, if Applicable 3. New Mailing Office Address, If Applicable 4V BafdIRchrporated or Qualified )
To Do Business in Florida 1998
Suite, Apt. #, atc. uite, Apj, #, etc. 02’ 05’
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Zip Country Zip o Country : .75 Additional Fee required
529 q.,_f_ 8‘17 SémI/OLE CERTIFICATE OF STATUS DESIRED [T [R sy s i
7. Names and Strest Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors}
Nama of Officers Street Address of Each _
Title(s} 2 and/or Directors 3 QOfficer and/or Director . City / State { Zip
PD EMANSKI, TOM , 409 MONTGOMERY RD., #155 ALTAMONTE SPRINGS FL 32714
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9. Name and Address of New Registered Agent

JA. Juwgea>

CORPORAT'ON SERVICE COMPANY et Address (P.O. Box §imbegss Not Acceptable)
1201 HAYS STREET SO WK VA Sprifigs KA -

TAU..AHASSEE FL 32301-2525% Suit . pt. #.Ejc. 7
de soo

QW _
T onaWoid FL 1225111

10. 1, being appointed tha registered agent of the above named corporation, am familiar with and accethI‘j obligations of Section 607.0505, F.S.

8. Name and Address of Currant Registered Agent

CR2EQ40 {8/00)

Sgnatwraof S ONATORE REQUIRED one _ A /D6/90
) [ REGISTERED AGENT MUST SIGN ’

11. I certify that | am an officer ¢+ Mirector or the receiver or trustee ampowered t0 execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement applicatioff, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of saction 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 an exemption under section 119.67(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.

EX O Lrmty 7% 71
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