PLEASE READ ALL INSTRUCTION FORE OMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
FOR

REINSTATEMENT ‘Sl v or CompomaoNS FILED
DOCUMENT # P98000086117 GQNDV -4, P 1:50

1. Corporation Name

APPLICATION

PNR PR : SECRETALY |
OPERTIES, INC TALLARASSEE. FLORIDA

Princital Place of Business Mailing Address

4512 SAN AMARO DRIVE 4512 SAN AMARO DRIVE
CORAL GABLES FL 33146 CORAL GABLES FL 33146

I above addresses are incorrect in any way, line through incorrect information and enter correction bslow.

2 Mew Principal Office Address, If Applicable 3. New Malling Office Address, If Applicable 4. Date ted or Qualified
To Do Business in Florida

Suite, Apt. . eic, Eilte, Apt. ¥, sic, 1005/
6. FE) Number Applied For
City & State City & State (pr" 057 o0 b S’ . .
i j 28 75 Aduen il Fee tequnned
zp County e Country CERTIFICATE OF STATUS DESIRED [ SRR “: o St

7. Nameas and Street Addrasses of Each Officer and/or Director (Florida nonprofil corporations must list at least 3 directors)

Name of Officers Sireet Address of Each
; Title(s) 2 and/or Directors 3 Officer and/cr Director ‘ City / State / Zip
D BRANNON, D. REID 4512 SAN AMARO DRIVE CORAL GABLES FL 33148
D BRANNON, IVAN | 4512 SAN AMARO DRIVE CORAL GABLES FL 33148
1100003046541 ——=
=11/16/99--01105--013
WRETSS, 7S Neiek 758, 75
L]
8. Name and Address of Currant Registered Agent 9. Name and Address of New Registered Agent
Name g
BRANNON, D. REID Sirest Address [P.0. Box Number s Not Acceptable]
4512 SAN AMARO DRIVE g
CORAL GABLES FL 33 Sufie. Apt. ¥, Etc.
[ Chy State | 2ip Code
FL

agsnl of the above named corporation, am famillar with and accepl the obligations of Section 807.0505, F.S.

e LI S Y
MEQUIEED oue __10/ss /55

REGISTERED AGENT MUST SIGN

10. 1, being appoin!e(lhe regi

Signature of
Regislered Agent

11. { certify that | am an officer or director or the recelver or trustes empowerad to execute this application as provided for in chapler 807 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporale name satisfies the requirements of section 607.0401 or 617.0401, F.§., that all fees
owed by the corporation havi n paid and the names of individuals listed on this form do not quallfy for an exompﬁon under section 118.07(3)i), F.S. The information indicated
on this application is lrve a te, and my signature shall have the same legal effect as f made under cath.

7) éﬁ/?? (ﬂsjgé SV

Daytime Phone #

SIGNATURE:




