¥ ~

FLORIDA DEPARTMENT OF STATE
Secretary of State FILED

DIVISION OF CORPORATIONS TIS\!E |C i{tﬂ%ﬁ_ ‘m’r? %Q{EA

DOCUMENT # 601529 090CT 16 AMII: 15

1. Corporation Name

LOUIS PESCE, P.A.

I001s1 832503
2. Principal Offica Address - No .0, Box # 3. Mailing Office Address 10/16/08--01037--0114  #*300. 00
1307 Hickory Drive 1307 Hickory Drive CR2E081 (12/08)
Suite. Apt. #. etc. Suite, Apt. #, etc.
4. Date ted or Qual fied
Dute ncormorted f QU 1694610011969 |
City & State City & State I
. . 5. FEI Number Applied For

Longwood, Florida Longwood, Florida 59-1272396 Not Applicanie
Zip Country Zip Country 6. R N ]

32779 Seminole 32779 Seminole CERTIFICATE OF STATUS DESIRED [] |

7. Name and Address of Currant Reglstered Agant P

'ﬂg"&?s Pasce / \ O T‘he reinstatement fee is irqposgd. except in
Steo Address (PO Box Number s N ) circumstances which the entity did not receive

ree ress (P.O. Box Number is Not Acceptable . . . .
1307 Hickory Drive / / the pnor.no.tlces. By ghecklng this box, you
are certifying the prior notices were not

Sutte, Apt. 4. Etc. /—\ / / received and requesting the reinstatement
fee be waived,

Ciy Slate Zip Cod
Longwood / ) / FL,/ 32'?79 °

8. ), being appoint/edmé'egistered aq_a—rlt of the above nam oration, am famifar with and accep! the obligations of section 607.0505 or 617.0503, F.S.
Signature of ﬂ ﬁ \o2/2008
Registered Agent £ Date 012/

R}élSTER yusn SIGN /
9. Names and Stresl Addresses af Eac\\.inceémdlor Direct lorida nanprofit corporations Mt at least 3 directors)

. {E .
Titles Dfficers Z‘:g]lgru [Direclors Solfrﬁ:etrA:ndc:?gf Swre:tgrr‘ City / State / Zip
PTD | Louis Pesce 1307 Hickory Drive Longwood, Florida 32779
S Jane W. Pesce 1307 Hickory Drive Longwocd, Florida 32779

~N7 AN Q

REINSTATEMENT L0 —

R /

director or the recewver or frugtas ampowered to Sxecute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
on, the reason for dissotutiop hds been eliminated//the carporate nama satisfies the requirements of section 607.0401 or 617.0401, F.S., that all lees
have been paid and the namgs ¥ individuals hsteg/on this form do not quakfy for an exemption contained 1n Chapter 1189, F.S. The information indicated
rua and accurate, and my signglturp shgll have the $8me legal effect as If made under oath.

SIGNATURE: O m President 10/12/2009 407-862-5464

SIGNATURE AND TYFED?PRINTEE NAME IGNING OFFICER OR %CTOR Date Dayume Phone #
{

- /

10, ! certify that 1 am an officer
this reinstatement appli
owed by the corporati
on this application |




