« '“. 2004 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P99000091740
1. Entity Name
P.D.E. SALES AND SERVICES INC.
Principal Ptace of Business Mailing Address
1218 S OSCEQOLA AVENUE 710 E. MICHIGAN ST., SUITE 42 e MM'&“:‘?
ORLANDO, L 32806 ORLANDO, FL 32806
e ﬂIIIIIIIII!I IllllllllIIIIIIIIII|IIIIl|I|l|Ill|IlI1||II[III|||III
: 1319 ,O5cecia Que
Suite, Apt. #, etc. Suite, Apt. #, elc. 10052004 REIN-P CR2E098 {§/04)
City & State City & State 4, FEI Number Apphied For
Ceiandd 59-3600362 Not Appliceble
zp Country gp 9&19 OC‘E?; x € 5. Certificate o Status Desired [ ?ese ggf£'°"a|
6 Name and Address of Current Haglsterad Ag-m ~ 7. Nams and Address of New Raglstered Agent
—_ e — — Name - . -

ELLIOTT, PRESTON D — [m)
710 E. MICHIGAN ST., SUITE 42 Syeel Adless ox Number s ceepiani
ORLANDO, FL 32806 121 ‘@ CEOLD

Selando FL | 358o)

8. The above named entily submits this statement for the purpose of changing its registered office or registered agent, or both, in the Siate of Florida. | am familiar with, and accept

the obligations of registereiﬁwt.
SIGNATURES M,’ W

ng'mua typed or praried name cf registered agent and title f applicable. (NOTE: Regislerad Agent signatre required when reinstating) DATE
FILE NOW!!! FEE 15-5458:00. - In accordance with 5. 607.193{2)(b), F.S., the
After January 1, 2005, Fee will be $300.00 . corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 1t. ADDITIONS/ CHANGES T0 OFFIGERS AND DIRECTORS W 17
TIME DPS O palete TITLE [ ¢hange [ Addition
NAME ELLIQOTT, PRESTOND NAME I H*l I a"_"‘_] R g ey
STREET AODRESS | 1218 S OSCEOLA AVENUE STREET AODRESS 17 4__541 l::]lft!"i 1 ) ;*T'l o
CIY-ST-ZP ORLANDO, FL 32806 CITY-ST-2P f FRLIL .
TINE 1 Delete HILE O change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2P CITY-S§7-ZP
TITLE 7 Delete TE {7 Change  {_J Addition
NAME NAME
'] SYREET ADDRESS | - - -- = — [ STREET ADDRESS- - -~ - - e e - -
CITY-5T-2P CITY-5T-2P
T1E O pelete TITLE [Ochange [ Addition
NAME NAME
STREET ADGAESS STREET ADDRESS
CITY-§1-29 CTY-ST-2P
TTLE O pelete TTLE [ change ] Addition
NAME : HAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-§T- 2P
TE [ petete THLE [ Crange [ Acdition
- NAME : . NAME
STREET ADORESS | - ) . STREET ADDRESS
CCY-ST-ZP. e L . CIY-§7-2P

12. | hereby certify that the info) n supplied with this filing does not qualify for the exemption stated in Section 119.07(3}#}. Florida Statutes. | further certify that the information
indicated on this report or fupplemen tad report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the rgcel rec to execute this report as required by Chapter 607, Florida Statttes; and that my name appears in Biock 10 or Block 11 if

changed, or on an art_ac ith all off
[0/4/6Y

SlGNATURE: SGNATURE AND TYPED DR PRINTED NAME OF SXGNMNG OFRCER OF DIRECTOR Date Dayume Fhona ¥




