_ PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Katherine Harris F
S tary of Stat
REINSTATEMENT % . s ILED
DOCUMENT # P98000077133 99mw-upH2”m
1. Corporation Name SEC{‘E L }
PDQS, INC. TALLAASSEE D BAIE,
[ Principal Placa of Busineas Mailing Address

4125 FOREST DRIVE 4125 FOREST DRIVE
MULBERRY FL 33060 MULBERRY FL 33660

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

2 New Principal Office Address, If Applicable .}5 Cw) Maiting Office Sh_ddrm if Applicable 4. Dale I or Qualified
O)f /‘!1 To Do B 88 In Florida mm’ 008
Suite, Apl. ¥, etc. . Suite, Apt. ¥, etc. 1
5. FEI Number ¥ Applied For

City & Stata ' Ciy & 2'!'6 wnol, £ e - Not bl
5.

7o Country Cou RTIFICATE OF 8TA RED

i 2 '._.i 2 07 :‘Z? < 4 CE T TUS DESIRED [)

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

Name of Officers Stresl Address of Each
Title(s) and/or Directors s Officer and/or Director ‘. City / State / Zip
1 2
—
=BT PATZER-HARH— 4125 FOREST DRIVE MULBERRY FL 33860

Porrest—Drrs . |
Z\\% o) Dellaporta, Kari K Pudzer Aw(V'\'rg As v A gomv"'.gTYD 32860

~11/17/99--01011--020

sobsa 7SO, 00 dewks S0, 00
REVICATENENT_

i . b ﬁ 4 “h
8. Name and Address of Current Registerad Agent 9. Name and Address of New Reglstered Agent
Name
: Kors K Podazer Delfaport= . g
PARZER, KARI K
. —ﬁmmfm(P }. Box Number Is Not Accepiable)
15 ST DRIVE ; H 2 ; E?D
MULBE 33880 e, Apt. ¥, Eic. css1 De é
- _fT"n’l vlberry FL | 3960

1, being appointed the registered agent of ihe above named corporation, am famllar 'Wwith anod accepi the obligatighes ol Seciion 607.0505, F.5.

a £ 1 ag teory /
Signature of N : :
Signature o gent - i voe I/ /2. GG
EGIETER AGENT MUSTSIGN Ld rd I

11. | certity that | am an officer or director or the receiver or trustes empowsred to sxecute this application as provided for in chapter 807 or 817, F.&. | further certify that when filing
this reinstaterment application, the reason for dissolution has been gliminated, the cofporate name satisfies the requirements of section 807.0401 or 817.0401, F.E., that al! feas
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an sxemption under section 110.07(3)(), F.S. The information indicated
on this application Is true and accurete, and my signature shall have the same legal effect as if made under oath.

SIGNATURE:

L Kﬂfu P"H'z.xﬂ bc/h’oor!-q .Prcﬂcltn{'




