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FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

orth FILED
Secralary of Stale SECR’%E‘?’RYR DSRT{I%HS

DWISION OF CORPORATIONS DIVISID 00

1. Name of Limiled Parlnership

ISLAND. STYLING LIMITED PARTNERSHIP

DO NOT WRITE IN THIS SPACE.

ifj P | Olfice Addl Date Formed or Regislered
2, Mﬂn‘f%ddEﬁNN HIGHWAY 3. Frmeipal Olfice Addross 4. D o o 10722797
Suite, Apt #, elC. Suie. Apl #, elc 5. FE(Number Applied For
91-1867187 ‘
City & Stale Cily 8 Slato Nol Applicable
TAMPA 3 . FL 6- SH Fh Additianal Fre reguited
Zip Country Zip Counlry CERTIFICATE OF STATUS DESIRED D faar a Certificate of Stalut
33625 HILL SBOROUGH 7. State or Country of Formalion FLORIDA
" Capital Conlribut Shown
. sa' oﬁ%acord toutions s Stow FEES: 1) Filing Fee(s): Computed at a rale o1 7 por $1,000 on amount enlered In 8b, with & minimum filing fee of $52.50 and & maximum of
$ 100,00 $437.50, for each year dua this office.
2]  Supplamental Fae(s): $88.75 for pach yoar dus 1his ofiice, baginning with 1992 calendar year.
ab, Amouni of Gapital Conlributions in 3)  Penalty Fes(sy $500 penalty fee for pach year repor form g gelinguent.
FLORIDA to date Nota: If tha amount entered in 8b is greater than amouint entered in 8a, & supplementa’ affidavit must ba submitied along with a separate and
appropriata filing feq.

Q. Hame and Address of Current Registerad Agant 10. # changed, new registered agsniofiice

MName

‘ ALAN So GASSMAN, ESQUIRE Streol Address (PO Box Number Is Not Acceptable)
.- 1245 COURT STREET SUITE 102

CLEARNWATER, FL 33756 e, APL 1. 61C p——
) s0000251 e 3BnT

T Y

: wwiok141, g Jomerdl. 25

the abovo-nemed limited partnership organized or registered bnder the laws of the State of Flonda, submils this staterman

oclions 6201051 and 620 182, Floriga Satutes,
horized by its genera! partnar(s). | hereby accepl the appointment of registered

tfiogeterad oflice or regisiored agent, or balh, n the State of Floriga. Such change was autl
ficcopt Ihe oplgations of section 620 192, Florida Statules

10a. Pursuant lo he provisions
for the purpose of chan
agenl. | am lamilia

DATE

SIGMATURE (Registere Appoiniment) . _._ .

A GENERAL PARTNER THAT IS A éVORPOR'ATION, LIMITED PARTNERSHIP OR OTHER BUSINESS ENTITY
MUST BE REGISTERED AND ACTIVE WITH THIS OFFICE.

. Address of €ach Gerera! Partner Cit d Ragistration
11. Namas of General Partnar(s) (Do NOT Usa Post Olfice Box Numbers) ty. State end Zip Code 11a. Documen! Number

PETER V. MORTELLARG AS TRUS[TEE 7116 GURN HIGHWAY
OF THE PETER V. MORTELLARO
LIVING TRUST TAMPA, FL 33625 A97000002286

JOSEPHINE S. MORTELLARO AS
TRUSTEE OF THE JOSEPHINE S.
MORTELLARO LIVING TRUST

7116 GUNN HIGHWAY TAMbA, FL 33625 A97000002286

(i
1 5

Note:lGeneral partners MAY NOT be changed on this form; an amendment must be flled to change a general partner.

55 filing is volunlarily furaished and doas not gualify lor the exemption staled in Seclion 119.02(3)(k), Florda Statutes. | rélsase the Division of
Soction 119.07{3)(k} in the @vent thal ihe information supplied s deemed exempl from public access. | further certify thal the inlormation indicated on
| further cerlify that | am a General Parlner of the limited partnership, receiver of lrusles

12. tdo hareby certdy thal tho inlormalion supphed with th
Corporaliong iroe any liabikty ol nan-comphance wilh
this annual rapor! s trug and accuralo and that my signalure shall have the same loga! effects as It made under oalh

empowerad 1o execute this repafl as require, by ¢ha £20, Florida Stalutes.
SIGNATURE .. %ﬁ@ , ot ﬂ'/fo/fé/ o

CR2E039 (1297}

Tynad or Printed Nama of Gonaral Parinor Signing Form ﬁ;l[eﬁ /:_Mﬂi l/é_ﬂoi _______ ____ Telephone Number ._gjg'_qwtllga,ﬂ,ﬂ
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ey GassMAN & CONETTA, PA.

. - -
) ATTORNEYS AT LAW
ALAN 8, GASSMAN"+ 1245 COURT STREET
TAMI F, CONETTA+ SUITE 102
JAMES F. GULECAS® CLEARWATER, FLORIDA 33758
TELEPHONE: (813) 442-)1200
*Li. M, IN TAXATION FAX: (B13) 443-5829

+BOARD CERTIFIED LAWYER IN
WILLS, TRUSTS AND ESTATES

PARALEGAL
SHELLEY WEBER

April 27, 1998

Division of Corporations
Attn: Partnership Section
P. O. Box 6327
Tallahassee, FL 32314

Dear Sir/Madam:

I am enclosing an Application for Reinstatement for Limited Partnership for Island Styling
Limited Partnership which was revoked as of April 10, 1998. Our office nor Mr. Mortellaro never
received 60 days' notice of intent to revoke nor a Limited Partnership Annual Report form to file for
this Limited Partnership. 1 am enclosing a check made payable to the Secretary of State in the
amount of $141.25 to reinstate this Partnership.

Please send both Mr. Mortellaro and our office confirmation that this Partnership was
reinstated.

Thank you for your assistance.

Very truly yours,

Aldn S. Gassman

ASG:emt
Enclosures

cc: Peter V. Mortellaro (w/encs.)

JAWAMORTELLA\PARTNER\SEC.STA
2466



