PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

#2. FLORIDA DEPARTMENT OF STATE
Secretary of State il D
DIVISION OF CORPORATIONS : '

CORPORATION
REINSTATEMENT

DOCUMENT # (/44 000 | 0 5 2 seorer i AT

P & R PROPERTY MANAGEMENT, INC

2. Principal Office Address 3. Mailing Office Address
1721 HERITAGE OAKS CT 1721 HERITAGE OAKS CT
Sults, Apt. #, etc. Suite, Apt. #, etc.
4, Date Incorporated or Qualified
To Do Business in Florida 12/09/1999

City & State - City & State

TARPON SPRINGS, FL =~ |8 FalNmber = = == - Aoplied For __
TARPON SPRINGS, FL 0 G 593631926 T ropicatie
Zip Country 2Zip Country o, 5575
34689 USA 34689 USA CERTIFICATE OF STATUS DESIRED [] RO

7. Name and Addreas of Cutrent Reglstered Agent

Name
PASQUALE LAMANNA

P.0, Box Number i3 Not Acceptabla)
T HERITAGE OAKS &F

Suite, Apt. #, Etc.
City Stata | Zip Code
TARPON SPRINGS FL | 34689
8. |, being appointad the registered agent g1 the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.
Slgnattra of ™ —
st - oo 2/ 25765
: \ / REGISTERED AGENT MUST SIGN { 7
9. Names and Streot Addrasses of Each Officer and/or Director (F\orida nenprofit corporations muat list at least 3 directors)
Tites Officers :mogirsaom mmgifg:ﬁ City / State / Zip
D PASQUALE LAMANNA 1721 HERITAGE OAKE‘; CT TARPON SPRINGS, FL 34689
D --| RENE LOPEZ - -~ +o—-|"1721-HERITAGE . OAKS CT—- -|-TARPON SPRINGS, FL 34689. .
. 1 I e gt e L T o
£rimy 'Hn—, e e Nl 1:1!'_‘_,4'!1551‘9.,, . QD: Aok :!:Sl_ ‘r:!g

‘ BN EF_DE;«DS

40, | cortify that | am an officer or director or the receiver ar trustea empowered to executs this applicatiog/ as provided for in chapter 807 or 617, F.S. | turther certify that when filing
this reinstatement application, the reason for dissolution has bean sliminated, the corporate name sgfisfies the requirements of section 607.0401 or 617.0401, F.S,, that all foes
owed by the corporation have been paid and the namas of individuals listed on this form do not q for an exemption under saction 118.07(3){i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if m under oath.

SIGNATURE: PAS-OULA'Lf 3 LAMANAA 6#2SA‘7727"1’2/—673‘/

SIGNATURE XND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytims Phone #

CR2E081 (01/05)



5
/A

Fax:

February 7, 2005

Department of State
Division of Corporations
P.O Box 6327

To whom it may concern;

I spoke to an agent the informed that I would not have to pay reinstatement fee’s do to the fact
that I did not receive my annual report for 2003 .. As noted on my records I changed my address
as of 05/07/02 but for some reason it did not change my mailing address .

Thank you for your consideration in this matter, and find enclosed a check for the sum of
$450.00 doilars, the payments for the years of 2003 , 2004, and 2005.




