' PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPL'QA:I-|ON FLORIDA DEPARTMENT OF STATE
ui___’OR Glenda E. Hood

- Secretary of State
RE I NSTATEM ENT DIVISION OF CORPORATIONS

DOCUMENT # P00000117122

1. Corporation Name

PREFERRED PROPERTY RISK PURCHASING GROUP, INC.

Principal Place of Business Mailing Address
90 HOLMODEL RD.. BLDG. 2 960 HOLMDEL RD.. BLDG. 2
HOLMDEL NJ 077330409 HOLMDEL NJ 077330409

If above f.add.resses‘are incorrect in any. way, line through incorrect lifﬂorma.tion and enter corrgclion below. _ ,.-{ a:'gl W= {i. ;::u - 4:! R _
2. New Principal Office Address, If Applicable 3. New Mailing Offica Address, If Applicabte 4. Défd. 5 Q@W@ddhﬁﬂﬂb&*ijzb .,Hg?t;l:] 00

TG Do Business in Ficrida 12/26 zmm
Suite, Apt. #, etc. Suite, Apt. #, et I
5. FEI Number Applied For

City & State City & State 22-3782474 Not Applicable

- n 8. 4 Additional Fee req ed
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED (] |JPONSRAri

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

) Name of Officers * Street Address of Each , .
1T‘“e(s) 2 and/or0 Diretlztors a Oﬁic?er anc;Ior Dire;gr 4 City / State / Zip
P HAGER, VINCENT 7 MARC RD WEST LONG BRANCH NJ 07764

(%
L)

REINSTA

8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name
LEXIS DOCUMENT SERVICES - Street Address (P.O. Box Number is Not Acceptable)
1201 HAYS STREET
TALLAHASSEE FL 32301 Suite, ApL ¥, EXG.
City State | Zip Code
FL

10. |, being appointed the registered agent of the abo've named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.S.

Date ‘.O’ \§ ’03

Signature of
Registered Agent

11, | certity that | am an officer er director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | turther certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisties the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3}#}, F.S. The information indicated
on this application is true and accurate, and my signature shall have the sare legal effect as if made under oath.

SIGNATURE: Syl‘f A7 y\&&éxﬂ A Wapel Llesment 1o )3 ,)03 888-518-24\Y

CR2E040 (7/03)

smmruns{f TYEED o@mrm—:n NAME OF SIGNING OFFICER OR DIRECTOR | Date | Daytime Phore #

|




