2006 FOR PROFIT"CORPORATION
REINSTATEMENT FILED

SECRETARY OF STATE
DOGUMENT # P05000035784 DIVISION OF Eovk oaAT oS
1, Entity Name

BERNHARD A. PIECK, INC. 07 JAN =2 AH g: 17

Principal Place of Business Mailing Address
3425 DORADO DRIVE _ 3425 DORADO DRIVE RE]{NSTATEMENT O G
HOLIDAY, FL 346390 HOLIDAY, FL 34690
e e (T

Suite, Apt. 4, etc. Sulta. ApL. #, etc. 12122006  REIN-P CR2E09S (11/05)

City & State City & State 4. FEI Number Applied For

QO “3 b/é 2 ‘7’3 ? Not Appticable
Zip Country Zip Couniry 5. Certificate of Status Desired Jﬁ fi'gfqﬁgmna'
6. Name and Address of Current Ragisterad Agant 7. Name and Address of New Registerad Agent

Name
PIECK, BERNHARD A

3425 DORADO DRIVE Street Addrass (P.0. Box Number is Not Acceptable)

HOLIDAY, FL 34690

City FL 1 Zip Code

8. The above named antity submits this staterent for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of regisiered agent.

SIGNATURE
Signature, typed ar prinled narme of registered ageni and title if applcable. (NGTE: Registerad Agent signature required whan relnstating} DATE
FILE NOWN! FEE IS $150.00 In accordance with 5. 607.193(2)(b), F.S., the
After January 1, 2007, Fee will be $300.00 . corporation did not receive the prior notice.
t
10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TME P [ Delete THLE [JChange [ Addition
NAME PIECK, BERNHARD A NAME
STAEET ADDRESS | 3425 DORADQ DRIVE STREET ADDRESS e .
e
CITY-ST-2IP HOLIDAY, FL 34690 CITY-ST-2IP - Pl
1y P{ i :‘T? I F ' W |
TMLE 1 Delete e | A ] weittion
NAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-2IP CITY-S$1-2IP
TILE [ Delete TILE [ Change (] Additicn
NAME NAME :
STREET ADDRESS STREET ADORESS
CIY-ST-2IP CITY-ST-21P
TITLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP
THLE [ Delete TITLE [J Change [ Aodilion
NAME NAME
STREET ADDRESS STREET AGORESS
CHTY-ST-21P CITY-51.2IP
TITLE [ betele TITLE - [JChange ] Addilion
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-ZIP CITY-S1-21P

12. | haraby certify that the infermation supplied with this filing does not qualify for the examptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurata and that my signature shall have the same Jegal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or lrustee empowerad lo execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an address, with all other like em red.
%Z/&/ /2//.;/949 (337)5/0- 2200

SIGNATURE:
ATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phane ¥




