PLEASE READ ALL |NSTRUCT|O BEFORE COMPLETING THIS FORM.

APPLICAT|ON PR FLORIDA DEPARJMEQT OF STATE
FOR AMEY-L Sandra .Mort am

Secretary of State " B
REINP—IATEMENT wy B DIVISIOCI‘:OF Cr}yOHPOHATIONS F" B Em'ﬂ: ﬂ\u‘u BlfﬁJ
DOCUMENT # [/ 4/95/2 QT MAR -5 A 1}: 38

1. Corporanon Name:
Ptpsw PeST o TERM|TE SERVICES SECRETARY OF STATE

VY
TALLAHASSEE FLORIDA

Principal fiace of Business "’ " Mailling Address

,7205: C Bwamdom Hvd #C MO
Bondon 335/ REINTATEMENT 4597

resses are mcormu I any way, ine lhrough incorrecl |nrorma1lon and enter correction below.
iprail Ol% m?‘x I Applicatie 3. New Mail; %Hice ﬁ%{i_[ess Il Applicable 4. Date incorporated or Qualitied

If above ¢

2 New Pri

To Do Business in Florida

| Suite Apt #. et "] Buite Apt_ ¥, etc
. 5. FE| Number Applied For
" Gily & Slale o o T Gy B Shate Sq 3 ’ 3 p? OS 52 Not Applicable

Leuntie T B B P $8.75 aaduional Fee required
Country ap Country ' GERTIFIGATE OF STATUS AN ™o e tiicate of Status

W?jp

? Names dﬂd '-:trel l Addfc 5505 ol [—arh thcc'r andfor Duector (Flnruda nonprofil corporations must list at least 3 directors)

‘Name of Ofhcers Street Address of Each
Tilie(s) and/or Directors Officer and/or Director City / Siane / Zip
s e S 3 (Do NOT Use Post Office Box Numbers) 4

Res | CECIL MARTIN G |YvyoB OBk KiveR CiR A EX N
ViAiRIico

VP | ANQue  MARTIN | Yyo® OBK KwerGrl 2 3359Y
EDOo021 05558 ——S

~03/06/97~-~-01002--003
I S VAWRICD LU L

8. Name and Addrass of Currem Hegistered Agent 9. Name and Address of New Registerad Agent

DEJ&‘SE’ :DR'U:D :ameAdd P.C. Box N I}é/ﬁﬁ« bi
E reat ress (F.G. Box Numbfr is Not Acceplable)
I SLO"T “ H Im €s g A E" L‘. Suite, Apt. ¥, Etc.

] PthFl pLORIM 386077 City sr:_af Zip Code

| 10. 1, being appainted the regisiered agent of the above namod corporation, am famihar with and accepl the obligations of Section 6077.0505, F.S.

Signature of
Ragistered Agant JW: !) e Date ___. _S'J,’q—, e e
GISTE REDAFENT MUST SIGN

Does this corporatlon pay any intangible tax to the - (See other side for information
_____Q_ept_ of Revenue under §. 199.032, Florida Statutes.  Yes X nNol] on intangible fax )

121 certity that | am an officer or director or the receiver or trustes empowered 1o execute this application as provided for in chapter 607 or 617, F.S. { further certify that when filing

this réfastate ment application, the reason lor dissolution has been eliminaled, the corporate name satisfiss the requirements of section 807.0401 or 617.0401, F.S., that all tess
owed by\the corporation have been paid and the names of individuals listed on this form do nat qualify for an exemption under section 119. O7(3)(i). F.8. The information ind,caled

on this aphglication is true and accurale, and my signalure shall have the same legal effect as if made under oath.

SIGNATURE: (/(/L % 03’0/’“?’7\{ 6‘57 T3y 7

STENATURE AND TYBED OR PRINTED NAME OF, IGNING OFFICER CR DIRECTOR Date Daytime Phone #

GR2E040 (12/36)



