-F’LEASEE READ ALL INSTHUCTIOLNS BEFORE COMPLETING THIS FORM.
SEEe,  FLORIDA DEFARTMENT OF STATE ) et

APPUCK“QN P TE
Fosy' - Sandra B. Mortham
: Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS

DOCUMENT # 605347 __ 02SEP -1, py 4, ¥

1. Corporation Name
SECRETARY o STATE

PUNN AND ASSOCIATES, INC. TALLAHASSEE HOML, | g
— ' EOO00 Coe Lt
Principal Place of Business Mailing Address . ) ; 13/ i 3_,!‘;;]2:—-—!:] 1 1344 ’ DP IDﬂ
R 1000, 00 ] DOUL DU
12005 Garnet Drive P.0O. Box 121308

Clermont, FL 34711 _ Clermont, FL 34712—130éREHNSTﬁTEME

It 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. If Applicable 4. Date Incorporated or Qualified 1
12005 Garnet Drive P.O. Box 121308 To Do Business in Florida 12/31/1978
Suite, Apt. #, etc, | Suite, Apt. #, etc, o
- 5. FEI Nl.lrnl:xar5 5-187283 3 L Applied For
.| Chyg-Stat — - Jw& State” - -~ - - o - A -
“ErEmont, FL Wi Ront, FL _ Not Appiicable
Zip Co Zip Country” ’ - n | 8:75- Additiona q
34711 ‘e 34712-1308 us CERTIFICATE OF STATUS DESIRED or & Crtiticate o
7. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporalions must list at least 3 directors) '
Name of Officers . Street Address of Each
Title{s) and/or Directors . Officer and/or Director City / State / Zip
1 2 3 . (DoNOT Use Post Office Box Numbers) 4
P/D Stanlev Dunn ' 12005 Garnet Drive Clermont, FL 34711
V/D Joseph Cuschieti 2398 NW 38th Street Boca Raton, FL 33431

- m——— e ——— —

= ‘ - e L = !“!!“"IEZI?-—?':!:::' 12—

T B :-ui:lEl,J'lliﬂ,-}BE‘—DlU44““‘|:”32m_
o wREARD TS soRddad, 75
8. Name and Address of Current Registered Agent 9. Name and Address of New Ragistered Agent
B Name
Joseph Cuschieri Joseph Cuschieri
2398. NW 28th Street ~- Street Address (P.O. Box Number is Not Acceptabia) T

2398 NW 38th Street
Suite, Apt. #, Etc. .

Boca Raton, FL 33431

‘ 7 “Y Boca Raton - Sﬁ'_" 85931
10. |, being appointed the Tegistefed d#gent of th al named dorporation, am familiar with and accept the obligations of Section 607.0505, F.8,
S' f " .
Sgpeet .- o 8/ 2007
REGISTERED AGENT MUST SIGN / /
11. Does this corpdrdtion pay any intangible tax to the ‘ : {See other side for information
YeS D NO D on intangible tax,)

Dept. of Revenue under S. 199.032, Florida Statutes.

12 [ certify that | am an officer or director or the recelver or frustes empowerad to execute this application as provided for in chapter 607 or 617, F.S. | further cerlify that when filing
this reinstaternent application, {he'foaso for dissolution has heen eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees

owed by the corporation hayé Bif and the names of Individuals listed on this form do not qualify for an exemption undar section 119.07(3)(i), F.S. The information indicated
on this application is true afid accurat ignature shall have the same legal effect as if made under oath.
SIGNATURE: g / "f/ 2002 s&1 287 709/

SIGNATURE AWD OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [ Date Daylime Phong #

CR2EM40 (12/96)




