PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P99000088354

1. Corporation Name

P & L Services of Miami

1

NC.

2. Principal Office Address - No P.O. Box #

528 S. Polk Dr.

528

3. Malllr§ Offica Address

Polk Dr.

Suite, Apt, #, elc,

Suite, Apt. #, etc.

FIUED
SECRE TARY OF & 1 51+
OIVISToN o S AT

STSEP 18 P : 37

CR2ZE081 (1/07)

City & State

Sarasota, FL

City & State

Sarasota, FL

4. Date Incarporated or Qualified
To Do Business in Florida

10/04/1999

Country

Z§4236

34236

Applied For

8508735641

Not Applicable

Country

USA

80 Fe(

6. 3
CERTIFICATE OF STATUS DESIREDD o

7. Name and Address of Current Registered Agent

ﬁatnma Hamm Lazar

SSE? gﬂdgs {ﬁ)oliﬁ rtj'urlg(.er is Not Acceptable)

Suite, Apt. #, Etc.

.The reinstatement fee is imposed, except in
circumstances which the entity did not receive
the prior notices. By checking this box, you
are certifying the prior notices were not
received and requesting the reinstatement
fee be waived.

d

ity State ?ﬁg&
Shrasota FL!34
8. 1, being appoi the regnstered agent of the above named porporation, am familiar withtand accepl 1he obligations of section 607.0505 or 617.0503, F.S.
st AR g NG/ )TN/ /7%,
Regnslered Agent /( L ( [ ( /m u K Date ﬂ

REGISTERED AGENT MUST SIGN

9. Names and Street Addresses of Each Officer andfor Director (Flerida nonprofit corporations must list at least 3 directors)

Titles Name of

Qfficers and/or Directors

Streat Address of Each
Offizer and/er Director

City / State / Zip

P

Patricia Hamm Lazar

528 S. Polk Dr. .

Sarasota, FL 34236

)
M /;\\G. =01 OSSS5558
03 T 0T ==01064—=010 %300, 101

B

REINSTATEMENT Q-G

10. | certify that | am an officer or directar or the receiver or trustee empowered to execute this apglication as provided for in chapter 607 or 617, F.S. | further certify that when filing

this reinstateme!
owed by the corporation

SIGNATURE:

ication, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617,0401, F.$., that all fees
ve been paid and the names of individuals listed on this form do not qualify for an exemption contained in Chapter 118, F.S. The infermation indicated
on this application is tmeﬁ aa]urale and my S|gnature shall have the game legal effect as if made undér oatl 5

VIO e R

N\ /7 A 9/ 4/ i 335'/&0{/

SIGNATURE AND TYFED OR PRINTED NAME GF SIGNIP‘G OFFICER OR DIRECTOR

Date Dayllme Phone #




