PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

AF’PL]CATlON FLORIDA DEPARTMENT OF STATE| ~ ¢ APPH "f -y
OR Katherine Harris
F Secretary of State !LE Lf
REINSTATEMENT : DIVISION OF CORPORATIONS .
DOCUMENT # P99000059887 0OKOV 17 ah 9: pg
1. Corporation Name
SECRET v
PRP GROUP, INC. ) VALLAHASSEEO%TQ:EEA
Principal Place of Business Mailing Address

e g 7 gy 7 R WO
REINSTATEMENT 2000

If above addresses are incorrect in any way, fine through incorrect information and enter correction below.

CRZED4D (8/00)

2. New Principa! Office Address, )f Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Quakified
To Do Business in Florida 07,02/19%
Suite, Apt. #, atc. Suite, Apt. #, etc.
) 5. FE! Number Applied For
| City & State . n . City & State ) T RS e i 59-3585301- . Not Applicable |
B 6. &8 Additic 0@ req od
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED [ AU '
[ 7. Names and Street Addresses of Each Officer and/or Director (Floriga nonprofit corporations must list at least 3 directors)
Name of Officers Street Address of Each
Title(s) ’ " and/or Directors s Officer and/or Director 4 City / State / Zip
PD ROBERTS, RICHARD W JR. 4719 WEST OAKELLAR STREET TAMPA FL 33611
SD PEREIRA, STEVEN F 4719 WEST OAKELLAR STREET TAMPA FL 33611
10 PRESTERC, CARL L 4719 WEST DAKELLAR STREET TAMPA FL 33611
: |AOOOO34 7877
~11/28/00--0
k¥ 158, 75
L \
8. N;me and Addrass of Current Registered Agent 9. Name and Address of New Registered Agenf / )
Name e
SPIEGEL & UTRERA, PA~" ~- -~ -~ - Stast Address {F.0. Box Number s Not Acceptable]
343 ALMERIA AVENUE
CORAL GABLES FL 33134 Sute, Apt. #, Ete.
h City State | Zip Code
FL

e above named corporation, am familiac with and accept the obligations of Section 807.0505, F.S.

AL N
ﬂvg ) ».‘ ,f“ iF; Date LP‘— 5/’ Jo-a.o

14, | certify that | am an officer or director or the recaiver or trustea empowered o execute this application as provided for in chapter 807 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 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals kisted on this form do not qualify for an exemption under section 119,07(3)(i), F.S. The |nformat|on indicated
on this application is true and accurate, and my signature shall have the same legal effact as if made under oath.

.,\ .;;l-——-'.——

Signature of .
Registerad Agent By:

Nat

ol V4-anl |} LRyt o - ;26'63
SIGNATURE: T SAA—E L\\'(' ) NN J’ [ - 3[
SIGNXTURE AND TYPED OR PRINTED NAME di;.st,mNG OFFICER OR DIREGTOR Date Daytime Phone #

[ ,




