APPUCATJON FLORIDA DEPARTMENT OF STATE : AND
FOR Sandra B. Mortham FILED
Secretary of State

REINSTATEMENT DIVISION OF CORPORATIONS 993 NGV 19 - 57
DOCUMENT # 568506 R gy

o
PICK-N-PULL, INC. P

R

Principal Place of Business Mailing Address T REINSTATEMENT T S——

v e e 1 e AR

e -eg-9y
If above addresses are incorrect in any way, line through incarrect Information and enter correction below.

2. New Principal Office Address, [ Apficable 3. New Maifing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida

-  07/24/1991

5. FE! Number Applied For

City & State B - City & State o ) 59-3076229 Not Applicable
&. B A E

Zp B376 5 Country 23365 | Y | cermricaTE OF STATQSDESIREDD

7. Nanes and Street Addrasses of Each Officar and/or Director (Flrorida nenprofit corporafians miust list at least 3 directors)

Mame of Officars " Street Address of Each
Title(s) and/or Diractors Officsr and/or Director City  State / Zip
1 4 3 (Do NOT Use Past Qffice Box Numbers} 4

Sulte, Apt. ¥, etc, Suite, Apt. #, etc.

D ZUKOWSKI, GREG R. 1427 N HERCULES AVE CLEARWATER FL

PST ZUKOWSKI, GREG R. 1427 N HERGULES AVE CLEARWATER FL

o SOOO027Os01I=2——35.
—1 KDHHBE~-D1039—~ﬂ1f =

8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
- } — | Mama i

ZUKOWSKL GHEG R. Street Addrass (P.O. Bax Number is Not Acceplable)
1427 N HERCULES AVE
CLEARWATER FL 34625 Suite, ApL #, Etc.

City State | Zip Code

. FL

10. 1, being appainted the registered agent of the abova named rporat:on am tamiliar with and accept the oblnga’uons of Section 507.0505, F.S.

REQUIRE oo 11113[98

\STERED AGENT MUST SIGN

CREEO40 (0793)

Slgnature of
Registered Ag

11. This corporat[on owes or has paid the current year . (See other slde for informatian
Intangible Personal Property tax due June 30. Yes D no L on intangible tax.}

R T DT
12, | cerlify that 1 am an afficar or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 4r 617, F.€.'1 further certify that when filing
this reinstaterment application, the reason for dissolution has been aliminated, the corporats name satisfies the requirements of section §07.0401 or 617.0401, F.S., that all fees
wwed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 118.07(3)(0), F.S. The information indicated
on this application is true and acourate, and my signature shall have the same Jefal effect as if made under oath,

SIGNATURE—<C s A3 D5 ~-Em¥: u(ialas  7s7. £d3. 760

Data Daytime Fhone #

T S . N N T - - - h T AT AT



