- PLEASE READ ALL INST Tl COMPLETING THIS FORM.

(APPLICATIO FLORIDA DEPARTMENT OF STATE
FOR Katherine Harrls
Secretary of State

RElNSTATEMENT z DIVISION OF CORPORATIONS F[ L E D

DOCUMENT# 541976 990CT 15 AMI0: 47

1. Corporation Name

A. BERNZ ) \i‘u}\[hl.‘ 5”\7{'

R.A. BERNZOTT & ASSOCIATES, INC PALLAHASS2E: L Ol

Princip’!ll Place of Businass Malling Address

6573 19TH WAY NC 6573 19TH WAY NO | | | |||| I I

ST PETERSBURG FL 33702 ST PETERSBURG FL 3302

us us

If above addresses are incorrect in any way, lina through incorrect information and enter correction below. RENSTATEMENT Q q
2. New Principal Office Address, if Apphcable 3. New Mailing Office Address, If Applicable ted or Quelified

To Do Business In Florida
Suite, Apt. #, etc. Suite, Apt. #, elc. S FeTREe WHQTT s
. umber ied F
Cry & Sials City & 5t 59-1767161 Appl -
. 6. 8 gliticnal | oo reguinee

Zip Counlry Zip Country CERTIFICATE OF STATUS bESIRED [] 5&,7‘.? e e e

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

Name of Officers Street Address of Each
1Tme(s) ) andfor Dirastors 5 Officer and/or Direclor ‘ City / Stale / Zip
P BERNZOTT, ROBERT A 6573 16TH WAY NO ST PETERSBURG FL 33702
2000Z020A D2
-10/25/93--01003~-00
Wk P50, 00 *ew?50.00
8. Name and Address of Current Reglistered Agent 9. Name and Address of New Registered Agent
Name &
BERNZOTT, ROBERT A, Sirest Address (P.O. Box Number Is Nol Accaplabie) E
6573 19TH WAY NO ' - §
ST PETERSBURG Ft. 33702 Buhe, Apt #, Etc.
City State | Zip Code
FL
10. 1, being appointed Ime above named co tion, am farnlllarwilh and acoopt the obligations of Section 607.0505, F.5.
ignature of ’ : i |3
gggis}ered .ngenl / : v P Date /d ’/j - 7 7
7, REGISTERED AGENT MUST S|GN

11. | cerlify that | am &n officer or director or the receiver or trustee empowered to execute this application as provided for in chapler 807 or 617, F.S. { further certify thal when filing
this rainstatement application, the reason for dissolution has been eliminated, the corporete name eatisfies the requirements of section 807.0401 or 617.0401, F.S., that all fees
owed by the corporation have been pald and the names of individuals listed on this form do not qualify for an exemplion under section 119.07(3){), F.8. The Informatlon Indicated
on this application is true and accurate, and my B!?ﬂﬂ ali have the aame legal effect as f made under oath.

e ot

7/

O PAELT

SIGNATURE:

BHINAMTURE AND TYPED OR PRINTED

1 Lo 78 JHLSETT

—mﬁ



