PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P44

1. Corporation Name

PRC HOLDINGS, INC.,
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ALLEN R. DECOTIIS

Street Address {P.0O. Box Number is Not Acceptable)

18915 APIAN WAY
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FL
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2. Pringipal Office Address - No P.O. Box # 3. Mailing Office Address bR/ 1035 i 1 3450.100
18915 APIAN WAY SAME
Suite, Apt. #, stc. Suita, Apt. %, elc. | CRZZCEL {11/10)
4, Date Incorporated or Qualifisd
t To Do Busginess in Flonda 06/02/1999
City & State City & State
FEi Numb
| LUTZ, FLORIDA 5. umber Xl applied For
Not Applicable
2ip Country Zip Counry P $8.75 Adu e
° ' dditrona requsredd
33558 USA CERTIFICATE OF STATUS DESIRED RSk
. 7. Name and Address of Current Registered Agent U() ‘_{, - 2{&
ame

MAY 13 2022
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8. 1, being appointad the registered agent of the above named corporation, am famikiar with anc accept the obligatons of section 607.0505 or 617.0503, F.S.

Sigrature of fs/ ALLEN R. DECOTIIS 04/05/2022
Registered Agent Date
REGISTERED AGENT MUST SIGN
9. Names ang Strest Addresses of Each QOfficer and/or Director (Flonda aonprofit comorations must Bist at least 3 directors) 1
Teles Officers r::t;!?’groé)iracmrs (SJ!Tm:eeradnddr'?:? [gitrg:tg? City / State / Zip
P.D ALLEN R. DECOTIS 18915 APIAN WAY LUTZ, FL 33558
SD MARTHA REA 18915 APIAN WAY LUTZ, FL 33558

10. E-mail Address: lerry@diversifiedcorp.com

{To be used for futurs snnual repont nottfication}

SIGNATURE:

DECOTHS

14, | cortify that | am an officer or director or the receiver or trustos ampowsred 1o oxecute this application as provided for in chaptar 607 or 617, F.5. I further cortify that when ﬁ?v; this
reinstalement applicauan, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of secuon 507.0401 or 617.0401, F.S ., and that all fses
owed by the corporation have boen paid. | further certity, the information indicated on this application is rue and accurste, and my signature shall have the same legal effact as
if made under oath. | am aware that {alse information submitied in a document Lo the Department of Stals constitutes a third degree lelony as prowided forin §.817.155, F .8,

fs/{ ALLEN R.

04/05/2022 518-229-8228

SIGNATURE AND YYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dats Daytims Phone #




