.- “PIEASE READ ALL INSTRUCTIONS BEFORE COMPLE1ING [HIS FURM.

FLORIDA DEPARTMENT OF STATE

APPLIg%TION Katherine Harris
2 F Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS FILED

DOCUMENT # P99000091740 000CT30 PM 2:53

1. Corporation Name

P.D.E. SALES AND SERVICES INC. Ti‘iﬁ‘i&%séff}ig‘é}&

Principal Place of Business Mailing Address

s mom .4 o o . A0 0
REINSTATEMENT 00

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

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualifiad sP
To Do Business in Fiorida
Suite, Apt. #, elc, Suite, Apt. #, etc. 10/14/ 1999
5. FEl Number Applied For

City & State ity & Stale 39-3L0pn3bT . | Inot Appticable
. . .- 5 A

i i : $8.75 Additional F d
z Country Zp Country CERTIFICATE OF STATUS DESIRED (] |t esheisr b

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
Titte(s) and/or Directors 3 Officer and/or Diractor 4 City / State / Zip
2
D ELLIOTY, PRESTON D 710 E. MICHIGAN ST., SUITE 42 ORLANDO FL 32808
SDDD?: T1la27m——T7T
e R S ETiE
£ 2 a1l AEFE L DL,
8. Name and Address of Current Raglstered Agent 9. Name and Address of New Registered Agent
Name
ELLIOW' PRESTON D B Street Address {P.0O. Box Number is Not Acceptable)
710 E. MICHIGAN ST., SUITE 42
ORLANDO FL 32806 Suite, Apt. #, Etc.
City Sl,éaltj Zip Code
1G. 1, being appointed the rggisteredagent of file aboys pghrEd corporation, am familiar with and accept the obligations of Section 607.0505, F.S.
i a@%@r S RED R Yo
Sgnowrest 1 GLV e REQLUIRED e (/26090

REGISTERED AGENT MUST SIGN

11. | certify that | am an officer or director or the receiver or trustee smpowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfles the requirements of section 607.0401 or 617.0401, F.S,, that all fees
owed by the corporation have b paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3){i), F.8. The information indicated
on this application is true and A ignature shall have the same ‘egal effect as if mada under oath.

URE REQUITS Sttt W) 9990090

FNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phong #

SIGNATURE:

CR2ED40 (8/00)

OOIS05S AF



