X ) PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

| APPLICATION e FLORIDA DEPARTMENT OF STATE
FOR 3 Sandra B. Mortham r'n_E’D
REINSTATEMENT Secretary State |
DIVISION OF CORPORATIONS 97 SEP -2 PY L 07

DOCUMENT # 342996

1. Corporation Name
FORT PITT CORP

oY OF STATE
T%.E%R‘-ﬁiessbraf 11.0RIDA

Principal Place ¢f Business Mailing Address
L T Y T o R ¥ N AT e
1601 BISCAYNE BLVD 4519 POLK STREET o UL l--_ﬁ!;{l,-ﬁi-;]ﬁ;.;f? nj'ﬂ!ﬁé‘iffd ve P
MIAMI, FL 33132 HOLLYWOGD, FL 33021 T T L :
' ! FEEEITI T w
I above add'rasses arg incorrect in any way, line through incorrec! information and enter correction below.
2. New Principal Office Address, IT Applicable 3. New Maiting Office Address, lf Applicable 4. Dale Incorporaled or Qualified
To Do Business in Fiorida 03 /1 4/6 9
Suite, Apl. #, elc. Suite, Apt. #, elc.
5. FEI Number Anplied For
City & Stats City & State 590-1261777 Mot Applicable
6.
58.75 i t Fee re ]
Zp Counlyy z Country CERTIFICATE OF §TATUS DESIREDY ] NSRS

7. Names and Streel Addresses of Each Ofiicer and/or Director (Florida nonprofit corporations must list at least 3 directors)

CR2E040 (12/96)

Name of Olficers Street Address of Each
Title(s) and/or Diraclors Officer and/or Diractor City / State / Zip
] 2 3 (Do NOT Use Post Office Box Numbers) 4
P SINGER, AARON S 4519 POLK STREET HOLLYWOCD, FL 33031
s/T SINGER, RUTH 4519 POLK STREET HOLLYWOOD, FL 33031
SC' n w7
&7
8, Name and Address of Current Regplisterad Agent 8. Name and Address of New Reglstered Agent
Name
ARRON SINGER
4519 POLK STREET . Sitreol Address (P.O. Box Number is Not Acceptable)
HOLLYWOOD r FL 3 3 0 3 l Suile. Apl. A, Eic.
City State | Zip Code
2 FL

amed corporation, am familiar with end accept the obligations of Sectlion 607.0605, F.S.

Date ._ S/—>07 77

10 |, being eppolnied the regist jgenl ol the abov
Signature of W

Reglstered Agent |
»

EGISTERPD AGENT MUST SIGN

11. Does this corporation pay any intangible tax to the {See other side for Information
Dept. of Revenue under S. 199.032, Florida Statutes.  Yes[x] No[] on intangible tax.)

12, | certity that | am an officer ot director or the receiver or Irusiee empowered to execute this application as provided for in chapler 607 or 617, F.S. | further cantity that when filing
this reinstatemeni application, the reason lor dissolution has been eliminated, 1he corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5.. that all fees
owed by the corporation have been paid and the names, of individuals listed on 1his form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated
©on this application is frue and accurate, and my signélurg shall have the same legal effect as if made under oath.

AR g g7 9y 9677

IRECTOR Dale ’Daytime Phone &

SIGNATURE: __ [ ~/&/




