PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE

1. Corporation Name

PPC SERVICES, INC.

APPLICATION Kedh i
FOR atherine Harris
Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS
DOCUMENT # P99000017795

Principal Place of Business

H383-N-WOCTEN-ROAD™—
~DOVER-EL-3537—

If above addresses are incorrect in any way, line through incorrect information and anter cerraction below.

Mailing Address

44343 N-WOBTEN-ROAD-
DCVER-F-29587

AV
REINSTATEMENT 0 |

2. New Principat Office Address, If Applicable

3. New Mailing Office Address, If Applicable

4. Date Incorporated or Qualified

q 0= .PSQ lm:;R(.\ PL—- . 0 3 P)ﬂ moga , PL To Do Business in Florida 02!22“999
Sune Apt. #, etc. Suite, Apl #, etc.
. - - — — e e -5. FEI Number - 59-3555760 - Applied-For
City & State City & State o icable
\falmw fFL ValRico FC 3 e .N_'A_‘?pl__bt_'

Country

:335%l UsS A

Zip

355q4— CountryuSA

CERTIFICATE OF STATUS DESIRED

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

[Tt | oo Diectors \ Pl dhonsl . City / State / Zp
0/ P | PENDERGRASS, KURT 903 BALMORAL PLACE VALRICO FL 33594
~VP——HIGGING-CHERYL— 44343 N, WOOTEN-ROAD— DOVER-FL-B3527—
VP/r /< PENDERGRASS, PENNY 903 BALMORAL PLACE VALRICO FL 33594
N i T
HeA UL~ e
\ i\ pornzsa.zs 78175

8. Name and Address of Current Registered Agent

8. Name dnd Address of New Registered Agent

Name, =

D - Pendergrass - - g
' Street Address (P.GLBox Number is Not Accbptable) g

B33 N-WOOTEN-ROAD—— 853 Balmofal  PL ]
-DOYER-FL-83527/— Suite, Apt. #, Etc. o

City

\/aIR\w

‘Slme Zip Code

33594

Signature of

Registerad Agsn;/?

10. 1, being appointed the registered agent of the above named corporation, am tamiliar with and accept the abligations of Section 607.0505, F.S.

@ﬁﬂpmmmﬁﬁ%KWWEl

Date ‘b/ISIOI

REGISTERED AGENT MUST SIGN

11. | certify that | am an officer or director or the receiver or frustee empowered to execute this application as provided for in chapter 607 or 617, F.S. 1 turther certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies tha requirsments 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)(), F.S. The information indicated
on this appication is true and accurate, and my signature shall have the same legal effect as if made under oath,

M—\'\\‘? MWGDO /‘Per\m{L

SIGNATURE:

Pendeﬁqﬂm o) 3ht P3-48G~

SIGNATURE @ TVPED OR PRINTED NAME& SIGNING OFFICER OR DIRECT(‘)

Date Daytime Phone # q ;7%




