FOR PROFIT CORPORATION C -
UNIFORM BUSINESS REPORT (UBR) e

DOCUMENT # /Agg a90/0£ 723

1. Entity Name

PEC Alwier, Craw. "

REINSTATEMENT

) 2.. "Pri;'lcip.a.l i;’la.ce of Business 7# ‘!l 3. Mall:ng Addre s
2790 ,WJ ff!ﬂﬁ J&W ﬁza«u& "y
Suite, Apt. #, etc. Swte Apt. #, etc. DO NOT WRITE IN THIS SPACE
5/5/03 " 51745 739 #10
ity & State City & State 4. 'FEl Number Applied For
W CRHEE 4 'y =3 7&_&&( Not Applicable

Zs;p i ‘ ‘ Coﬁtréo"’m Zip_ﬂo‘ 6 ajmwu&ﬂ-b 5. Certificate of Status Desired O ?i'gglﬁfed;"‘ma'

7. Name and Address of Current Registered Agent

Name

‘DA rs LoPEY

Street Add?n?s (%wﬁwmﬁcceptable)
Clly&m ”ld“ FL Ziigoge

8. The above named entity submits this sffernent for the purpose of changing its registersd office or registered agent, or bofh, in the State of Florida. | am familiar with, and accept

the obligations of gogistered agent —_—

nature, typed or printed name M regrstercgfagent and litle if appliceble (NOTE: Ragistered Agsnt signalurs required when reinstating) ; E DATE

9. Election Campaign Financing $5_00 May Be
Trust Fund Contribution. O Added to Fees

‘1(] OFFICERS AND OIRECTORS
TITLE DEALT

g:nh:; ADDRESS aa_;;ra f‘s Ear REVO
OS2 e gy ‘_::“ﬂ_ 3&;2:7_5’7"‘-&__ 20666
TinLE VP

we | Togz A. “DENA

T | B MUY rennace

THLE

NAME

STREET ADDRESS
CITy-§1-2IP

TITLE

NAME

STREET ADDRESS
CITy-st1-2IP

TITLE

HAME

STREET ADDRESS
CITy-sT-2IP

TILE

NAME

STREET ADDRESS
CITY-ST-721P

12. | hereby certify that the information suppiied with this filing does not qualify for the exemption stated in Section 113.07(3)(1), Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiyer or trustee & powered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 1G or on an
attachment with an address, yfth all cjer lik wered.

SIGNATURE: _ =427V

URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




L

Florida Department Of State
Divigion of Corporations
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To Whom It May Concern:

PC PROVEER CORP,
2190 NW 34 TERRACE

~ COCONUT CREEK, FL 33066

September 20, 2003

REF: P99600106723 :
UNIFORM BUSINNESS REPORT

The purpose of this communication is to inferm you that we had submitted our annual report/uniform
business report as you requested in your letter dated May 22, 2003, signed by the new registered agent.
(See copy attached). We recemtly received a new packaged as if we had not filed the report on ime. We
are atiaching copy of the check and the Report as was completed and re-submitted on June 5, 2003, within
the 30 days you specified in your letter. Please verify your records to ensure that it was received and

posted to our account:

Document Number: P99000106723

We would appreciate your acknowledging receipt of above and this correspondence as soon as possible.
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