PLEASE READ ALL INSTRUCTIQNS BEFORE COMPLETING THIS FORM

FLORIDA DEPARTMENT OF STATE

APPLICATION
FOR S;ndrataar;rl‘:: State
ecre e
REINSTATEMENT DIVISION OF CORPORATIONS
DOCUMENT # S38984

1. Corporation Name

PGOC CORPORATION

Principal Place of Business Mailing Address

P. 0. BOX 952857
LAKE MARY FL 32795

1048 SHADDICK AVENLIE
ORANGE CITY FL 32763

If above addresses are incorrect in any way, line through incarrect information and enter correction below.

FILED
g OV 19 PH 2278

CRETANY U STATE
T U ARASSEE, FLORIDA

AU RN

2. New Principal Office Address, If Applicable 3. Wew Mailing Qffice Address, If Applicable

4. Date Incorparated or Qualified
To Do Business in Florida

Suite, Apt. 7, etc. Suite, Apt. #, etc. — 03’ 201{ 1991
5, FEI Number Applied For
City & State City & State 59-3052659 Not Applicable
. —q' —- 6- H A ee 20 2d
2 Country Zp Country GERTIFICATE OF $TATUS DESIRED [] iy W

7. Names and Street Addresses of Each Officer and/er Director (Florida nenprofit corporations must list at feast 3 directors)

Name of Offficers Straet Address of Each
Title(s) and/or Diractars Officer and/or Director City / State / Zip
1 2 3 {Do NOT Use Post Office Box Numbers} 4
P PAPALEQ, GIUSEPPE 3215 TADSWORTH TER. ORANGE CITY FL 32746
1DOodEE=aa=01 *——‘S :
-'i 'J .v'!'H :‘D"" !"'11 l'l-'i'l__ﬂﬁ.j
Hm?au 131:: A TS0, 00
8. Name and Address of Gurrent Registered Agent b ' ©* 9. Name and Address of New Registered Agent
Name =
g
PAPALEO, GUISEPPE Strest Address (P.O. Box Number is Not Acceptabie) g
3215 TADSWORTH TERR. o
ORANGE CITY FL 32746 Suite, Agt. #, Eic. °
City State | Zip Code
FL

10. 1, baeing appoin
— 5

"RE REQL]

’!',,:

Signature of
Registerad Agent

Istgred agen Qhe above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

Date

1 R ED
ki REbleERED AGENT MUST SIGN

11. This corpo

n O\kﬁf— or has paid the current year
Intangible Personal

operty tax due June 30.

Yes []

(See other side for information
oh intanglble tax.)

NOD

12. 1 cerify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. ! further certify that when filing
thls reinstatement application, the reason for dissolution has been eliminated, the corporata name satisfles the requirements of section §07.0401 or 617.0401, F.S., that all fees
owed by the comporation have been paid and the names of individuals listed on this form do nrot qualify for an exemption under section 119,07(3)(i), F.S. The information indicated
on this application is rue and accurate, and my signature shall have the sama legal effect as if made under oath.

////7 /

SIGNATURE:

ba{ty)e Phane #




