APPLICATION FLORIDA DEPARTMENT OF STATE o
FOR Katherine Harris EILED
REINSTATEMENT .-~ Secretary of State
DIVISICN OF CORPORATIONS UI NOV .,.2 hH IU: 0 ';
DOCUMENT # P98000017910 S
1. Corporation Name SECRETARY OF STATE
TALLAHASSEE. FLORIDA
PAGERS FOR LESS AND MORE, INC.
Principal Place of Business Mailing Address
e e e (AARWIA A IR
WINTER HAVEN FL 33880 WINTER HAVEN FL 33680
I above addresses are incorrect in any way, line through incorrect information and enter correction below. m, UB B
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. #, etc. Suite, Apt. #, ete. 02"19"1998
) 5. FEINumber .- . Applied For
City & State City & State 59-3497379 Not Applicatrie
; i 8. ii ire
Zip I Country Zip Country CERTIFICATE OF STATUS DESRED ] RRSASRAB i
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
et |, T et s ciy 5o 12
P BEAMON, DAVID D w
U0 W Centre | Anenut U‘--\rv Hawn . FL 33980
ST BEAMON, ERMA L 27 PALM DRIVE - THE SPRINGS YALAHA FL 34797
UDDDU4?3d11D——d
ll’..i' J.~..| Ul. E}.r:,;l':: U
w150 00 ar»*»slaﬂl e
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Nama
RAFOOL’ RAYMOND J Il Street Address {P.Q. Box Number is Not Acceptable)
1519 -3RD ST. SE.
WINTER HAVEN FL 33880 Suite, Apt. #, Etc.
City State | Zip Code

10. 1, baing appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.8.

R

i T ‘f(-\ N AT L,
(2 Ty (UL
Signature of By (_;1 Y [,5:.5:» NS I

Registered Agant e Date

REGISTERED AGENT MUST SIGN

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 reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S_, that all fees
awad by the corporation have been paid and the names of individuals listed on this form do not gualify for an exemption under section 119.07(3)(i), F. 8. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

10/31 | 01(263)2349533

Date Daytime Phone #

SIGNATURE:

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. /d)f
B <

CR2E040 (8/01)




PAGERS FOR LESS AND MORE, INC
110 West Central Avenue
Winter Haver, FL 33880
Ph: (941) 297-9833
Fax: (941) 294-5045

.
.
.
.
. L
.
-
.
-

October 31, 2001

Florida Department of State
(Division Of Corporations)

Uniform Business Reports Filings
P.O. Box 1500
Tallahassee, FL 32302-1500

Dear Sir/Madam,- C e e e e e
For the second year in a row Pagers For Less and More has not received a Uniform Business Report
renewal. Last year we didn’t receive a first notice, however we did a second. We submitted a letter stating
* this along with payment. This year we recently received an Administrative Dissolution notice. No first or
second renewal notice. Short of mail tampering we don’t understand why, and that is virtually impossible
being that our letter carrier walks in with the mail. We did not receive either a first or second notice. We

are submiiting a check along with our Revocation notice in hopes that you will trust that we are sure no
notice was received. We thank you for your consideration in this matter, and hope that you will re-instate
our company. o

Sincerety,

éﬁmﬁ,ﬁ.ﬁgﬂ@mm

Erma L. Beamon




