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DOCUMENT # 205238

1. Corporation Name

PIPPING GROVES, INC.

Principal Place of Business

O MARIPOSA—
~BARTOW-FL-33630..

Mailing Address

—HHO-MARIRGSA
BARTOW-F-33830

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

Suite, Apt. #, etc,

4, Date Incorporated or Qualified
To Do Business in Florida

08/20/1957
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eland, AL -

5. FEI Number

Applied For
Not Applicable |

590814442

Zip Zip

338250

Country

83 goa Coun:ry ()5 /"}

CERTIFICATE OF STATUS DESIRED []

$8.75 Additional Fee required

for a Certificate of Status

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at ieast 3 directors)
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Linda. P. James

lolo Trask. in.
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&
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8. Name and Address of Current Registerad Agent

9. Name and Address

" alice P. SKipper

CRZE04D (8100}

-PPPINGIRTER- Street Address (P.0. Box Number is Not Acceptable)
+P10-HARIPOSA-AVE- 2901 old" Homelond. Pd.
—W Suite, Apt. #, Etc.
City State | Zip Code
Bar-hw FL | 33830

Signature of \‘-
Registered Agent

\

REGISTERED AGENT MUST SIGN

10. |, being appointed the registered agent of the abifzjamed corporation, am familiar with and accept the obligations of Section 607.0505, F.8.

10[26 [0

Date

SIGNATURE:

11. 1 certify that | am an officer or director or the receiver or tnustee empowerad to execute this application as provided for in chapter 607 or 617, F.S. | further cartify that when filing
this reinstaternent application, the reason for dissolution has been efiminated, the corporate name satisfies the requirements of section 607 0401 or 617.0401, F.S., that &l 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)(i), F.5. The mformatron indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.
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SIGNATURE AND TYPED Ol l5RINTED NAME OF SIGNING OFFICER OR DIRECTOR
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RALPH G. SARGEANT, JR.

Ceritified Public Accountant
232 North Massachusetts Avenue
Lakeland, Florida 338014987
(863) 688-3510

QOctober 27, 2000

Division of Corporations

Annual Report/Reinstatement Section
P. 0. Box 6327

Tallahassee, FL 32314-6327

Re: Piping Groves, Inc.
Document #205238

Gentlemen:

Please find enclosed a check for $150.00 in payment of the base annual
report fee. The sole reason for not filing timely is the failure to
receive the original notice through no fault of the corporation's
officers. I respectfully request that the additional fees be waived.
The officers are now on notice to anticipate next year's filing.

Thank you for your time and consideration in this matter,

Sincerely, Authorized:

(lce f A gors

Ralph G. Sargéa Alice P. Skipper’
Certified Public A President

encl.



