PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE]
FO Katherine Harris
R Secretary of State
RE INSTATEMENT DIVISION OF CORPORATIONS

DOCUMENT # P99000106797

1. Corporation Name

PRACH], INC.

Principal Place of Business Mailing Address

PORT T, LUGE FL 42 FORT T LUGE FL 3482 \|||ﬂ|||l|||||l|llm||||)|||H||||H|||’ "H"“" l|||| ||ﬂ| ﬂll |||l
PCRT ST, LUCIE FL 34952 PORT ST. LUCIE FL 34952
If above addresses are incorrect in any way, line through incorrect information and enter correction below. E N

e

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Appiicable 4. Date Incorporated or Qualified
To Do Business in Florida 999

Suite, Apt. #, stc. Suite, Apl. #, stc. 1 2108,1 g

. - - 5. FE1 Number i} Appied For
Clty & Stats City & State é §-0977 G 4 Not Applicable
Zi Count Zi Country $8.75 additional Fee required

P & P ' GERTIFIGATE OF STATUS DESIRED [] RASARMARRB
7. Names and Strest Addresses of Each Officer and/or Director (Florida nonprofit carporations must list at least 3 directors)
Name of Officers Street Address of Each . ]
Title(s) and/or Directors 3 Officer and/or Director . City / State / Zip
4 2
D PATEL, RAJEN 1700 S.E. PORT ST. LUCIE BLVD. PORT ST. LUCIE FL 34952
vy g ﬁi‘_’hﬁﬂ"iq fo‘.Sa D
T P S ] B8 | N LB LM P
~10/26/00--01053~-003
sk ¢ol1, 00 #7000
|
8. Name and Address of Current Registered Agent 9, Name and Address of New Registered Agent
Name . N

FARRELL, RICKEY L Street Address (P.O. Box Number is Not Acceptable)

1595 S.E. PORT ST. LUCIE BLVD. ,

PORT ST. LUCIE FL 34952 Suite, At #,Ele.

City S'éaltj Zip Code

10. I, being appointed the regisiefedagept’of thpAbove named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

RN L ANy R S N B I

Signatura of Y 4 O : A, (- o&:’l@
:Reggisterad Ageant ! L. j . Lt L \‘ N f\“-if L v Date Q fQ-

¥ - REGISTERED AGENT MUST SIGN .

’ 11. | centify that 1 am an officer or director or the receivar or trustee empowered to execute this application as provided for in chapter 807 or 617, F.S. | further certify that when filing

" this reinstatement application, the reason for dissoiution has been eliminated, the corporate name satisfies the requirements of section 607. 0401 or 617.0401, F.5,, that all fees
owed by the corporation have besn paid and the hames of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The mformanon indicated

Rature shall have the same legal effect as if made under oath, . / ﬁé

*

PRCERT ot 12~ Q0
/ T t ‘\ S
¥SED OR PRINTED NAME OF 5|GNING OFFICER OR DlRECTDR Date Daytime Phone #




