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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.)

FILED

GEG:Ry, FLORIDA DEPARTMENT OF STATE
Secretary of State 06 JAN 19 AMI0: 43

CORPORATION 4
DIVISION OF CORPORATIONS

REINSTATEMENT ¢
SECRETARY OF STAIE

DOCUMENT # PAF0C00§2005 © TALLAHASSRE, FLORIDR

1. Corporation Name

PCet Life P\us) inc ODOOESSE 1000

02/14706--01024--001  #12305.75

2. Principal Otfice Address 3. Mailing Office Address

. ‘ d 5 , Hil Rl .
355 N Nob i Rd | 259 . ok M INSTATEMENT__02-Clo

4. Date Incorporated or Qualified
. To Do Business in Florida q 10 q q
City & State. City & State —

P‘th‘hon ' FL_ p‘Qﬂ*’O&h O , .Ft__ 5. FE| Number Applied For

Zip Country Zip Country (pSlOZ * 2’ ' O Not Applicable
33324 USA 33 324 us A & cerriFicate of sTaTus pesireo Y] RGN,

7. Name and Address of Current Registerad Agent

“" Birzon, Peter
Street Address (P.O. Box Number is Not Acceptable)
855 N NOb i Ed

Suite, Apt. #, Efc.

“Plontoition A& Ese

8. 1, being appointed the r@!)ag@l the aboye-named corporation, am familiar with and accept the obligations of section 807.0505 or §17.0503, .S,

Signature of L (ﬁ-@_\/ . I l

Registered Agent \ Date I l 3 D (D
L 1

REGISTERFD AGENT MUST SiGN

9. Names and Streel Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

f Name of Street Address of Each . .
Tites Officers and/or Directors Officer and/or Director City / State / Zip

P | Pcter Birzom g55 N - Nobk Wil &d | Plantathon, FL 3222

& Eoke! 'JAN 2 3 2008

30. | certify that | am an officer or directar or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.8. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfias the requirernents of section 607.0401 or 617.0401, F.S., that all fees
owed by the corparation have been paid and the names of individuals listed on this form do not qualify for an exemption contained in Chapter 119, F.S. The information indicated
on this application is true a curath, fand my signgltye shall have the same legal effect as if made under oath.

-~

SIGNATURE: I ! 13 'O(; QSi)?»?Z- O0Lle

SIGNATURE AND TYPED OR PRINTED NAM* OF SIGNING OFFICER OR DIRECTCR Dale Daytime Phone #




