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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
PEPRIDA DEPARTMENT OF STATE

APPL T
Katherine Harris FlLE
Secretary of State . JELRETAR ¥ OF wians
2! -""r"rh{ oy M IL
REINS T DIVISION OF CORPORATIONS DI OF Corpy E(‘,“;“j‘m“

DOCUMENT # P99000030978 000CT 18 pHip: 95

1. Corporation Name

CARL LOVETERE, PA

Principal Place of Business Mailing Address

ey e AR

If above addresses are incorrect in any way, line through incorrect information and enter correction below.

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, }f Applicable 4. Date incorporated or Qualified
To Do Business in Florida 03/31“999
Suite, Apt. #, etc. Suite, Apt. #, etc.
I ) . 5. FE!| Number A Apptied For
"City & State City & State N #65-0909227 Not Applicable 2%, -
. LY
6 : . oo\
F p ' - W $8.75 Additional F uirc el -
“ip Country Zip Couniry CERTIFICATE OF STATUS DESIRED JRCREPASOSGwHhbtoumls -

7. Names and Street Addresses of Each Officer and/ar Director (Florida nonprofit corporations must list at teast 3 directors)

Name of Officers Street Address of Each
1Title(s) 2 and/or Directors s Officer and/or Director . City / Stata / Zip
P LOVETERE, CARL S JR. 13514 NORTHUMBERLAND WELLINGTON FL 33414
2 T 1 Ss——
-10/26/00--01344--019
w150, 70 w0 TR
las
- Vo T
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name
MAC'.“ELA' STEVEN H CPA Street Address {P.O. Box Number is Not Acceptable)
6801 LAKE WORTH RD.,STE. 124
LAKE WORTR FL 23467 Suite, Apt. #, Eic.
City State | Zip Coda
~ FL

10. 1, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.5.
ORI NS A TR L Nt EOER T NN O[Ty T
" i TR A V| V) e ) R A \
SIGNATURE im.,;@;u AL Date
REGISTERED AGENT MUST SIGN

Signature of
Registered Agent

11. | certify that i am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.5. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S,, that alt 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 same legal effect as if made under oath.

RSN [P A \“\f-“’ N ADTRTE
SIGNATURE: Carl \.5:?-‘;:\1’: f\et‘..er'gf;l;:L*Dén’er‘llﬁ’t%s_iﬂ'dfe?"eil.!.:»' /O// Q/OO SG/-??I“Q’CD?

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

CR2E040 (8/00)

0072109 AF



The Real Estate Leaders

I

Monday, October 16, 2000

Division Of Corporations

_ Annual Report/Reinstatement Sect:on

" "Po Box 6327 T h
Tallahassee, FL 32314-6327

CARL LOVETERE, PA.
BROKER * ASSOC * C.R.S.

561-791-2169

. R . —_ i — i P - - - i e - -

Sorry for this late payment of my renewal , but | never received any paper work from the

Division in January or May.

7 Sincerely® 7= T

Carl S. Lovetere Jr. PA
BROKER/ASSOC, CRS,
RE/MAX WELLINGTON
561-791-2169 direct line 561-798-6690 FAX

E-MAIL Lovetere@cs.com E-MAIL carl@lovetere com

.Web Site www.lovetere.com. ... .

RF/”'K Reatly Wellington

11924 Forest Hill Bivd., Sulte 4
Wellington, Florida 33414
Direct: (561) 791-2169
Fax: (561) 798-6690

e-mail carl@lovetere.com °  hitp://www.lovetere.com



