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t. Corporation Name . 00 NDV 27 PH !4: 02

PIRKPLEX, INC. ‘

Principal Place of Business Mailing Address
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LAKE MARY FL 327463910 LAKE MARY FL 327463910

If above addresses are incorrect in any way, line through incorrect information and enter correction below. i}v\ -1\ -0 U qn DU% 0 W’\ H‘S-O ’ UU

2. %ﬂ Principal C OHWET:{I;AWHQH 3. Mailing Office Address, If Applicable 4, Date Incorporated or Qualified
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Z { ldsonéountry Zip Country 6. $8.75 Additional Fee required
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7. Names and Strest Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Name of Officers Street Address of Each

Title(s) and/or Directors Officer and/or Director . City / State / Zip
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8. Name and Address of Current Registered Agent 9. Name and Address olj:w Registered Agent
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10. 1, being appointed the registered agent of the abova named carporation, am familiar with and accept the obligations cof Section 607.0505, F.8.

st SIGNATURE REQUIRED as

REGISTERED AGENT MUST SIGN

11, | certify that | am an officer or diractor or the receiver or trustee empowered to execute this appfication as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstaterent application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements 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 gqualify for an exemption under section 119.07{3)i), F.5. The information indicated
on this application is true and accurate, and rp{ sinature shall have the same legal effect as if made under oath.
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November 21, 2000

Florida Department Of State
ATTN; Kristen Eckel
Document Specialist

RE: Pirkplex, Inc.

Reference No.:P99000051510
Dear Ms Eckel: o
Please allow me to restate my position for waiving the reinstatement fee for Pirkplex Inc.
I was not implying that I did not receive the application for reinstatement, I think it is
evident that I received it since I mailed it back to you with the original filing including the
check for $150.00.

Before I mailed the document and the check to you I called your office and told them that
we had sold the property where our offices were located and were in the process of
moving..Y our-office;instructed me to send the form along with my check and to report
the' new.address a$ soon as it was determined. Granted I did not fill in the FEI number
nor the officers names since there was no change in them I assumed that there was no
need. This was my error.

Due to being out of the country and out of the State of Florida to service the contracts that
the corporation has overseas, we did not have a Florida address which I could send you
unti] my last correspondence with you. The correspondence from your office, letter
#200A00023635 was dated April 27, 2000, Prior to this date the properties at 165
Broadmoor Road, Lake Mary, FL 32746 had been sold and we had moved and we did not
receive that letter. Tam assummg that 1t was retumed to your ofﬁce as undehverable

We would appreciate your reconsideration since itis clear by my sending the form and
the check which you deposited that it was my “intent” to comply with all the regulations
set forth by the Divisions of Corporations in the State of Florida.

Sincerely,

GECE] B [ R SN IR BT Lol Lod [Jatid | Udadndes S N D
i OrmanbM P]I'key I 1, SOTE Ragie RIS S Lol Cra T e, i,_”.: L.,
‘Treasurer;, Plrkplex Inc BLICHAT RIS 0 €PN IDE ol SO £ i VT Ol o _‘ . o
N NI T SN A S SE R LTI ] ' i

MR e TEyze e e e R I I
ST TODRI N B i GF N [ T

EEIE TN B R s r e e cem e i e ey 7 - ’
LI S PR S £ AR A [ AR R D L s TR



