> __ PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS,FQR.

APPLICATION NT OF STATE AND
rtham FILED
FOR Wik T sthte
RE|NSTATEM ENT e DIvisioN OF ORPORATIONS 98 MAR 19 PM 2: 27

e
Do aMENT BLY T SECRETARY OF STATE
- Coerentiane TALLAHASSEE, FLORIDA

P & H Group, Inc,

Principal Place ¢! Business o "Mailing Address
13156 North Dale Mabry Highway
Tampa, FL 33618 40000246 TS89 — 2
~03/24/98--01037~-013
#xww000, 00 wwdx300, 00
It above addresses are incorrect in any way, line through incorrect information and enter correction below. DO NOT WRITE IN THIS SPAGE
2. New Principal Ofice Address, Il Applicable 3 New Mailing Address, I Applicable 4. Date Incorporated or Qualified
To Do Business in Florida 7 / 9 / 91
Suite, Apl. #, elc. T ] Suite, Apt #, etc.
5. FEI Number Applied For
City & State R City & State 59-3084133 Not Applicable
& =
Zip Courry Zp Country — CERTIFICATE OF $TATUS DESIRED [ ] SB',Z, Jadiionm Foe 1€ e

7. Names and Street Addresses of Each Ofﬂccr and’or Directer {Florida nonprofil corporations must list af least 3 directors)

Name of Officers Street Address of Each
Title(s} and/or Diroclors Officer and/or Direcior City / Stale / Zip
2 e 3 (Do NOT Use Post QOifice Box Numbers} 4
P Peter Van Duijn =~ 13156 N. Dale Mabry Tampa, FL 33618

REINS

L e
i S ST

R |

8. Name and Address of Current Reglstered Agent 9. Name and Address of New Reglstered Agent

Name
Jim Waters
Street Address (P.O. Box Nurmber is Not Acceptabls}

|_888 Executive Center Drive W. |

Suite, Apt. #, Etc.

Suite 101
City State | Zip Gode ]
o St. Petersburg FL| 33702

10. 1, being appointed the regi wo%ﬂgenl of the above named corporation, am familiar with and accepl the obligations of Seclion 607.0505, F.S.

Date . 7_':_?'?& e

Signature ol
Registered Agent _

REGISTERED AGENT MUST SIGN

11. Does this corporation pay any intangible tax to the ‘ .
Dept. of Revenue under S. 199.032, Florida Statutes.  Yes No [] (So0 olher S for infarmation

with this iling is voluntarily furnished and does not qualify for the exemption stated in Section 119.07¢3)(k), Fiorida Stalutes. | re-
ihihly 0f non-gompliance with Section 118.07(3)(k) in the evenl that the information supplied is deemed exempt from public access. |
recoiver or tndstee empowered 10 execute this application as provided for in ¢hapter 607 or 617, F.S. 1 further cerity that when filin

12, | do heraby cerlily that 1he infermation supph
lease the Divis.on of Corporations frorg/iny
certify that I am an ofticer or direclogfof th

CR2ED40 (12/35)

this reinstatement apphcalion the 1 Alar dissolutifindias been eliminated, the corporate name satishes the requirements of section 607.0401 or 617.0401, F.§., and that all
fees owed by the carparaton have b paid. The palion indicated on this application is true and accurate, and my signature shall have the same legal eflect as if made
under path.
SIGNATURE: comemonneern L= GG - 9538
SIGNATURE AND TYPED OR PRINTEF NAME QOF SIGNING OFFICER OR DIRECTOR Date Daytime Fhane

|



