2.

CORPORATION
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

P.L.S. PROPERTIES,

DOCUMENT # £99 000 {0[,85

INC. q

2. Principsl Offico Address

8768 Navarre Pkwy.

3. Mailing Office Address

8768 Navarre Pkwy.

Suitz, Apt. #, etc.

Suite, Apt, #, etc.

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
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4. Date Incowporated or Qualidied

11/19/1999 |

To Do Business in Florida
City & State Cily & Siste
. FEJ Numi ppiied Fo
Navarre,FL 32566 Navarre, FL 32566 3+ FEI Numaer Applied For |
593613387 Rot Applicable

Zip Country Zip Courntry P :

32566 Santa Rosa 32566 Santa Rosa ‘CERTIFECATEOFSTATUSDESIREDD o PeCITong 186 TeqLre

7. Name and Address of Current Reglstered Agent
Name

Paula Stuckey

Street Address (P.C. Box Number is Not Acceptable)
8371 Mercado Street

Suite, Apt. #, Etc,

} City
Navarre

State

FL

335

Signaturea of
Registered Agent

*8. |, being appointed the r ﬁlstered agent of the
f

ingg;zEZt:

am famiiiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

REGISTERED AGEN@'ST SIGN

(Z« 2506

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

Tiles Officers :ﬁdn}zl?f Directors '(S)ttrf?:;r':ndrg?cssrsgi'rs;(c;r‘ City { State / Zip
PD | Paula Stuckey 8371 Mercado Street Navarre, FL 32566
VP | Brian Stuckey 8371 Mercado Street Navarre, FL 32566

SIGNATURE:

10. | certity that | am an officer or directar or the receiver or trustee empowered to execute this application as provided for in chapter 807 or 617, F.S. | further certify that when filing
this relnstatement application, the reasen for dissolution has been eliminaled, the carperate name satisfies the requiremenis of section 607.0431 or 617.0401, £.5., that all fees
owad by the corporation have been paid and the names of individuals listed on this farm do not qualify for an exemptien contained in Chapter 119, F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

Bl L Ko,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECT&

Date Daytime Phone #

9-25-04 é’&x?fﬁo%gr




