PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Jim Smith e
REIN Secretary of State Ci 1)
STATEMENT DIVISION OF CORPORATIQNS

DOCUMENT # P98000070123

1. Corpg;ation Name

PE!\F)RYVILLAS, INCORPORATED

?i'

£ -~
Principal Place of Business Mailing Address

il b A O
SEDONA AZ 86351 SEDONA AZ 86351

Fataiedalrine -
RERISTATERENT 02

T
p
THICLSLETNIRVE B e

If above addresses are incorrect in any way, line through incarrect information and enter correction below. 4

2. New Principal Office Address, If Applicable 3. New Maliling Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida 08/06/1998
Suite, Apt. #, elc. Suite, Apt. #, efc.
5. FE} Number 9_ 7768 Applied For
City & State City & State 5 Not Applicable
. 6.
i i $8.75 Additional F ired

Zie Country Zp Country CERTIFICATE OF STATUS DESIRED (11 [l mi

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 diractors)

e | N o Ofcrs . S Adaess o ) Gy, isto 2
D PIERCE, ROGER A 1122 CODDINGTON RD. ITHACA NY 14850
D HOWARD, REGINA D 24 ALBURY STONE CIR. NASHUA NH 03083
D LEWIS, SUE B 70 COFFEE POT ROCK RD. SEDONA AR 86351
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name
SHIRLEY, JONATHAN W Street Address (P.O. Box Number is Nof Acceptabl
171 CIRCLE DR. ree ress (P.Q. Box Number is Not Acceptable)
MAITLAND FL 32751 Suite, Apt. #, ELc.
City State | Zip Code
FL

10. 1, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.S.

L&@gw 011/\0—0 .é,yyq/_/

/ \ REGISTEﬁED AGENT MUST SIGN / \

Signature of
Registered Agent

11. | cerlify that | am an officeror director or the receiver or trustee empowered to execute this Aipplicatign 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 corporatg name £atisfies 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 1ot qualify for an exemption under section 119.07(3)(i), F.S. The infarmation indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

D -30-a62 15

Cate Daytime Phong #

SIGNATURE:

CR2E040 (8/02)




