PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

~ APPLIC ATION  (&B%, FLORIDADEPARTMENT OF STATE
FOR v é} z Katherine Harris
R E.I NSTATEMENT Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT #  J27338 FILED
1. Corporauon Name 01 UCT 22 AM 10. 32
WAYNE PITTS REAL ESTATE & FINANCE, INC. SECRETART OF STATE

TALLAHASSEE, FLORIDA

Principal Place of Business Mailing Address
210 S. BURLINGAME AVENUE 210 §. BURLINGAME AVENUE
TEMPLE TERRACE FL 33617 TEMPLE TERRACE FL 33617

It above addresses are incorrect in any way, line through incorrect information and enter cotraction below. /}]4! z %é %{éﬁ l
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified

To Do Business in Florida 08/01/1986

Suite, Apt. #, etc, Suite, Apt. 4, etc.
5. FE! Number Applied For
City & State City & State 59‘2754253__4 P Not Applicabls
= - u 6. " :
I = e N T $8.75 Additional Fi d
Zip Country Zp Country CERTIFICATE OF STATUS DESIRED ] |t i

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

[ e oo , Fbmepit o ) oy suae 2
DP PITTS, R. WAYNE 2312 W. HAMILTON ST. TAMPA FL
v PITTS, MES T. 507 BROXBURN AVE. TEMPLE TERRACE FL
Ooon4s 25 r4——3
400 =11£08.01 —-mn'” L-=1101
#arTS0.00  pee750. 00
T 2 W
GENT
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name
P“Ts R WAYNE Street Address (P.O. Box Number is Not Acceptabla)
__210S0. BURLINGAME AVE.. ) ol ,
“"TEMPLE TERRACE FL 33617 Sufte, Apt. #, Etc.
City State | Zip Code

10. |, being appeinted the registered agent of the above named corporation, am famitiar with and accept the obligations of Section 607.0505, F.S.

'<~r '1‘ ‘f-:\; \
=G M‘ ‘1“\ Date _Mé o/

7/ & 7 REGISTERED AGENT MUST SIGN

11. | certify that | am an officer or director or the receiver or trustee empowered to executa this application as provided for in chapter 607 or 617, F.S. | furthar certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requiremenis of saction 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the . higfisted on this form do not qualify for an exemption under section 118.07(3)(i), F.S. The information ini'caled

on this application is tryge s i xate, a Zav esame lei; ef;aat is /If mxﬂ:}indde; i 53 /‘? 7 ‘P?_ M m
. Xl M
SIGNATURE: ‘ﬁﬂ .II/ Tams /4"7? /" / PA1-300] 5/3-96538)/

S!G D TY pD OFl PRINTED NAME OF SIGNJNG OFFICER OR DIRECTOR Date Daytime Phone #

=1

CR2E040 (8/01)




