PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLIGATION
FOR
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Jim Smith
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

PCLG, INC.

P98000090229

Principal Place of Business

~0000-TAMAMTRAI-NORTH.
BE2A (2 1opn By 1 FSDO

OAles | FL Y108

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

Mailing Address

NAPLES-F-33940
£899 feliean BayBud FS00
Neayjles \FL 8410%

FHLED
020CT 28 PH 3:51

SrEub IARY UF STATE
TALLAHASSEE. FLORIDA

A OO
REINSTATEMENT

2. New Principal Office Address, If Applicabje

€8RA_fe \van By AV,

3. New M?iiing Oftice Adgress, If A;élicable

Suite, Apt. #, etc,

4. Date Incorporated or Qualified
To Do Business in Flprida

10/23/1998

B389 Celintn J \d -

Suite, Apt. #, etc.

_ SO0 _ ESDO
ity & Stater ity & State
Nopgles  EL NAaples , L

5. FEl Number

650870386

Appliad For

j{ié L{IO? Counlryu SP{

Zip E A Cot{::lirs H-

Not Applicable
5. $8.75 Additional Fee required
CERTIFICATE OF STATUS DESIRED ] ISP auniiiesbsium

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

Name of Officers

Street Address of Each

Je and/or Directors 3 Officer and/or Director 4 City / State / Zip
DP SHERMAN, BRUCE $ 3003 TAMIAMI TRAIL NORTH NAPLES FL 34103
~B—COLtHER MLESC~ ~B0B3-TAMIAMH-TRAIL-NORTH- MNAPLES FE33940— (e O s
ST D | JOYCE, DAVID G 3003 TAMIAMI TRAL N NAPLES FL 34103
VP [N | POWERS, GREGG J 3003 TAMIAMI TRAIL N NAPLES FL 34103
—VP——{NEFF—ROBERT-W— ~—1-3003-TAMAM-TRAIN— TNAPLES FEBH03— (Dl e ¢

=
e

ONSES1 TR
A=~ TT0—-[03 #8750, 00

9. Name and Address of New Registered Agent

"™ Lisa. K. Gallaghe

Street Address (B<D. Box Number is Not Acceptabs
e Leans Loy Blvd. #S06

T S e SO S
ity tate [ Zip Code
Nagle S FL|=29/0 %

¥
10. |, 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.

SHOUTHELIIBRD .. ofac]ason.

REGISTERED AGENT MUST SIGlY/
B
11.1 cert'rfyjihat I am an officer or diractor or the receiver or trustee empowered 1o execute this application as providsd 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 607.04C1 or 61 7.0401, F.S., that all fees
owed bz the corporation have been paid and the names of individuals listed on this form do not qualify tor an exemption under section 119.07(3)(f), £.S. The information indicated
on this application is true and accurate, and my signature shall have the same lagal effect as if made under cath.

8. Name and Address of Current Registered Agent

Suite, Apt, #, Etc.

" Signature of
Registered Agent

sianature: SIGMNATIRS FORSALIR Eﬁ&v‘-(\.'soqc_.a

- -
ot e W's r 38
SIGNATURE AND TYPED OR PRINTED NAME OF BIGNINGDFFICER OR DIRECTOR Date Daytime Phone #

CR2ED40 (8/02)




