PLEASE READ ALL INSTRUCTI F OMPLETING THIS FORM,

APPLICATION FLORIDA DEPARTMENT OF STATE|
' EFOR Katherine Harris FlLED
REINSTATEMENT Sectelary of State |

DIVISION OF CORPORATIONS

DOCUMENT # P98000014581 999[:720 P 3 24

1. Corporation Name

PRINCETON RESTORATION SOUTH, INC.

Principal Place of Business Mailing Address

1213 POPE LANE 1213 POPE LANE
LAKE WORTH FL 33460 LAKE WORTH FL 33480

If ahove addresses are incorrect in any way, line through incorrect information and enter comection below.

2. New Principal Office Address, If Applicable 3. New Maliling Office Address, If Apphcable
To DD Busi in Floﬂda m
Suite, Apt # etc Suite, Apt. #, etc. 02,13”
5. FEI Number Applied For
City & State City & State g Not Applicable
T2 i : & SRS Adkitianat fod reqguineal
Zp Country zp Country CERTIFICATE OF 8TATUS DESIRED (7] RRRUE TR

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must st 8t least 3 directors)

Name of Officers Street Address of Each .
1T|t|e[s) ) and/or Diractors 3 Officer and/or Director . Chity / State / Zip
Viee /213 Fope Lane
Pres WMMH

. /21
sz_d_q{)ﬂmu CaoiaNe ;Jbﬁz[b ar‘b’L EL 334960
J A

BO00D3043028—6
~11/12793--01038--005

I

8. Name and Address of Current Registsred Agent 9. Name and Address of New Registersd Agent
Name
'::! 13 PgI;ETHLmAs Straet Addrass (P.O. Box Number is Not Accaptable)
LAKE WORTH FL 33460 Sulte, Apt. #, Efc.

'™

10. 1, being appointad the registered agent of the above named corporation, am familiar with and aooopt 1he obligations of Seclion 807.0505, F.S.

Vommme o Tl /2 p Ui e o _19/20/9Q

REGISTERED AGENT MUST SIGN

11. | certity that | am an officer or diractor or the receiver or frustee ampowered lo this application as provided for in chapter 80T or 817, F.S. | turther certify that when filing
this reinstatement applicetion, the reason for dissolution has been efiminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees.
owad by the corporation have been paid and the names of individuals listed on this form do not qualify for an axemption under saction 119.07(3)(i), F.S. The information indicated

an this application is true and accurate, and my signalure shall have the same legal effect as If made under oath,

%/20 /95

Date Daytima Phons #

SIGNATURE:

CR2E048 (8/99)

L




