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IRty

ML 2
APPLICATION  »§7k, FLORIDA DEPARTMENT OF STATE
e N fh g Sandra B. Mortham
FOR i JRE. <5
{ g ° Secretary of State F , gm
) DIVISION OF CORPOAATIONS - O D

REINSTATEMENT

DOCUMENT #f 3 | 7777 X SBMAY -8 AM|): ny

1. Corporalion Name
SECRETARY F
PUCCIO & ASSOCIATES, CHARTERED TALLAHASSEE, F E(T)%EA

Principal Place of Business Mailing Address

131864 N. Cleveland Ave. 2323 Del Prado Blvd.Ste.7
'N. F&xit Myers, Florida 33903 Cape Coral, Florida 33990

¢

w

if above addresses are incorrect in any way, ine through incorrect information and enter carrection below.

2. New Principal Office Address, If Applcable 3 New Mailing Office Address, If Applicable 4. Date Incorporated or Gualified
. To Do Business in Florida
~Cleveland Ave. __ | 2323 Del Prado Blvd., ...
Suile, Apl. #, alc. Su%e.?\pl ¥, elc. o8 4/25/1988
Suite #7 5. FEI Number Applied For
City & Slate T o " City & Slate 65=-0048620
T_ — ( - Mot Applicable
N. Fort Myers,F1 Cape Coral,Florida ry
Zip Country Zip Couniry : d
X CERTIFICATE OF STATUS DESIRED [ﬂ
33903 Lee.._.. __...33990 Lee
7. Names and Strect Addresses ol E?ﬁ’l?ﬁ"“? and/or Dhrector {Flarida nonprofil corporations 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 SO . 3 (Do NOT Use Post Office Box Numbers) 4
D PUCCIO,JAMES S. 2323 Del Prado Blvd.Suite 7 Cape Coral, Florida 33950

LOOERESE ] ¢ ¢ L -

05,/43/38==01051=-D07
T
P W) Pt B w i

 REINSTATEMENT =97

PRty e = — - v

- - ’ 173
S 31~
B. Name and Address of Current Reglstered Agent ' 9. Name and Addreoss of New Reglstered Agent

Name
PUCCIO,JAMES §.
2323 Del Prado Blvd. Suite 7 Strest Address (P.O. Box Numbar is Not Acceptable)
Cape Coral, Florida 33990 Suie, ApL W EiC.
City State | Zip Code

T

10. 4, being appolnied 1h istered Agen ion, am‘iamiliar with and accept the abligations of Section 607.0605, F.S.

Signature of T
Registered Agent . STl Pate . %Qr//f

11. This corporation owes or has paid the current year (See other side for information
Yes D No E

Intangible Personal Property tax due June 30. on imangivie tax)

12.1 certify that | am an officer or director ar the receiver or trustee empowered to exacute this application as provided for in chapter 607 or 617, F.8. | further certify that when filing
this reinstatement applicatian, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of seclion 607.0401 or 617.0401, F.S., ihat all fees
owed by the corporaliomtave been paid and the names of individuals listed on this form do not qualify for an exemplion under section 119.07(3)(i), F.S_ The information indicated
on this applicatiprtis irue and accurate, and my sighature shall bave the same legal effect as if made under cath,

SIGNATURE: s Y

_J//D , GY IH-9f5roe

Déyﬁme Fhane #

sumu.'r R

CR2E040 (1798}



