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PLEASE READ ALL INSTRUCTIONS BEFORE C
CORPORATION FLORIDA DEPARTMENT OF STATE
REINSTATEMENT Secretary of State
DIVISION OF CORPORATIONS

-

DOGUMENT # P990062/68759

1. Comoration Name

Piietwmas Forcen, Seeviees, oo

2. Principal Offica Address

2704 W, 22 St

3. Mailing Office Address

S bk

Suite, Apt. #, etc. Suite, Apt. #, etc.

05 APR 18 &HID: 00
SEunt IARY U
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TALLAHASSEE FLORIDA

AEINSTATEMENT o2-05.
L
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4. Date Inccrperated or Qualified
Teo Do Business in Flodda

1214.99

City & State City & State

| 5. FEI Number Applied For
F&Hamu by i Fo g-q 3610811 Not Applicable
Zip Country Zip Country

$8.75 Additional Fee required
& CERTIFICATE OF STATUS DESIRED [ for o e e

32408 | 16ay

-

7. Name and Address of Current Registared Agent

Name

=20\ oan W, AN g, :Sl._._.

Street Address (P.O. Sox Number is Not Acceptabla)

=2 EOO0054.21 1536

) i 60 © pdte? zd ' OF 245 2nr ?-?:nr-'f— ]?-ﬁ.l'r.—f:que'-\n.-.

Suta. A #, Elc. ot oS T3 15— 2055

Ci}x State Zip Coda
|"errsACON o FLI 32503 _

['13

B. |, being appointed the registered agent of the above named corporation, am famitiar with and accept the obligations of section §07.0505 or 617.0503, F.S. g

Signature of 4 ~ 3

Registerad Agent ‘ Date - I 6 ’0b '§
L&)

REGISTFRED AGENT MUST SIGN

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

Name of
Officers and/or Directors

Street Address of Each

Tites Officer and/or Director

City / State / Zip

3780 (Lowrmn_€d

P ok oW aea, TS Fersrsaco (o, F 32503 |

40. | certify that | am an dfficer or director or the recaiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatament application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section §07.0401 or 6170401, F. 5., that all fees
owed by the corparation have been paid and the names of individuals listed on this form do not qualify for an exemption under saction 119.07(3)(i), F.S. The information indicated
on this applicalion is tnue and accurate, and my siypature shall have the same legal effect as if made under oath,

H 8.0 B€.£i9.1199

Data Daytime Phone #

P f 4 b‘f'\ban 7

SIGNATURE AND TYPED OR PRINTED NAME OF SlfNING OFFICER GR IMRECTOR

SIGNATURE:




