. . PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE Pkl _
CORPORATION Katherine Harris ceLnE (ARY BF o f"%lt o
REINSTATEMENT Secretary of State ‘ Ein oF CORFUREIL

DIVISICN OF CORPORATIONS

DOCUMENT # 900000 05104

1. Corporation Name

~ STONE & PESTCOE, P.A.

2. Principal Office Address 3. Mailing Office Address
e ENT 00
2240 §.W. 70th AVENVE |2540 s.w. 70th_avenue HEINS 1 s wsvtid
e Ap?ﬁreigfﬂ'ﬁgﬁl"&' r TLA T S53T Suite, Apt. #, etc.
4. Date Incorporated or Qualitied
SUITE D SUITE D To IgonBcgéir?erss in Florida I
City & State City & State 1/14/99
- - FT - 8. "FEI Number - - ‘I~ Applied For
FT. LAUDERDALE, FLA. - LAUDERDALE, FLA £85-0898735 ot Apicaie
Zip Country Zip Country Sﬁ\’; :;a; , g |F i d
~ ana ee re LIH'E
33317 U.s.A. 33317 U.s.A. CERTIFJCATE OF STATUS DESIAED [] § “fara Ce:nﬂ:ale af Ste?lus s
T. Name and Address of Current Registered Agent
Name
SCOTT L. PESTCOE
Streot Address (P.0. Box Number s Not Acceptable) =N NN ” et il :f. P
1T/ 000 0 f?—s}
2240 S.W. 70th AVENUE P ¥
B juiie, Apt. #, Etc.
SUITE D T T e e e e
City R State Zip Coge
FT. LAUDERDALE, FL| 33317 .
8. 1, being appainted the regisieret of the above named corporation, am familiar with and accept the abligations of section 667.0505 or 617.0503, F.S. S,
g
Signature of _ . it
F!'E!Sisl:red Agent W 3 Date / (% { 7-o o %
‘néelsnzhED AGENT MUST SIGN
9. Names and Street Addresses of Eacﬁ Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
i o f Each . .
Titles Officers ':ﬁfﬂ%f E)frectors %t;f?gér’:r?ﬁgf Doire;[;r City / State / Zip
PRES] SCOTT L.,PESTCOE " 2240 S.W. 70th AVENUE FT. LAUDERDALE,FLA. 33317
D) DAVID STONE 2240 S.W., 70th AVENUE FT. LAUDERDALE,FLA.###)&

2y

5 X@/x\: 9
r 7

10. | centify that | am an officer or director or thé raceiver or trustee empowered 1o execute 'hlS app!lcatlon as prowded tor in chapter 607 or 617, F.S. 1{urther centify that when filing

this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisties the requi its 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 not qualify for an exemption under section 119.07(3)(i). F.5. The information indicated
on this application is 1 accurate, and my signature shall have the same legal effect as if made under oath, «\

)

Stot Lb?*&l'wo Creg ot 10-15-00 G561 F-03c6

TURE AND TYPED R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:




