- PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. l %Z

FILED

00 MAY ~1 &Y 9: 12

‘ SECRETARY OF STATE
DOCUMENT # $ag 000052499 IHLLb;LFASZEL FLORIDA

1. Corporation Name

PONCHOLOGACAL DLOTIONSG INC.

2, Principal Otfice Address 3. Mailing Office Address
|50 E. Yalopndake Bh. W0 v €
Suite, Apt. #, etc. Suite, Apt. #, etc.
' . ' 4. Date Incorporated or Qualified
* QOB ﬁ GlO‘S _ Lot _z To Do Business in Florida 0'“ l_\_l‘q% . o _l

City & State”™ o = | iy s state
5. FEI Number

Yolandale Bl vl Velandale, Rocds CS-034-3999. l

Zip Country Zip Country
0 'S “ T o8 75 Addmonal Fee required

6.
SBﬂDq &O m\fa 3 qu U ‘g -~ g- CERTIFICATE OF STATUS DES/RED for a Certificate of Status

7. 'Name and Address of Current Registered Agent

Appiied For

Name
Street Address (P.O. Box Number is Not Acceptable) s - r D U‘:’ D 3 2"35“ 1 5 ? ] T'

Suite, Apt #, Etc.

. State | Zip Code

City
- YaMandale o _ FL | 33c0A
il
8. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S, _

Signature of
Registered Agent %‘ WW Date Oﬂ'/p?ﬂ/ao
TERED AGENT MUST SIGN

9., Names and Slreet Addresses of Each Officer andfor Director (Florida nonprofit corporations must list at least 3 directors)

Name of Street Address of Each ! )
Otfficers and/or Direclors Officer and/or Director City / State / Zip

? Rmutm%mﬁ_mm. _wf | tldirdiade Flecx Boog |

Titles

%

10. 1 cerify that | am an officer or director or the receiver or trusiee empowered to execute this application as provided for in chapter 607 ar 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
owed by the corporation have been paid and the names of individuals listed on this farm do not quality for an exemption under section 119.07(3)(i), F.S. The information indicated
on this applicationt is true and accurate, and my signature shall have the same legal effect as if made under oath.

Ronald T Schess h—x@-
SIGNATURE: — OQleD_@@Q A3~ ¥ "l"l"-S

SIGNATUREIAND TYPED u  NAME OF SIGNING OFFICER OR DIRECTOR Daile Daytime Phone #

05723001 05 ——0fl 2
. ammm&ne Cepod QNG U )

CR2E081 (9/99)
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