PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR SgndrataB. M:étham
ecretary of State
REINSTATEMENT ‘Sl | o0 ot FILED
Pc?gm‘jc‘jﬂfnz\” # 133206 9B HOV 13 AH1I: 35
SECRETARY OF STATE
PETER LETTERESE AND ASSOCIATES, INC. TALL A?i ASSEE, FLORICA
Principal Place of Business Mailing Address

T T SN TR

SO0 5594 S5 ——7

7. Names and Street Addresses of Each Qfficer and/or Director (Florida nonpmf it corporations must list at least 3 dlrec‘tors)

If above addresses are incorrect in any way, line through incarrect information and enter correction below. T n 1 P ncl
2. New Principal Office Address, It Applicable 3. New Mailing om;azdress, f ppgficable 4. Date Incarporated or 3 LI
" 1 f Y, 7 To Do Business in Fi [%ZIJEH. 1 ***’*‘?Sg ?5
Suite, Apt. ¥, ele. ’ | Suite, Apt. #, ete. (Cf) Y IL? 2/0 “98
5. Fil Number Applied For
_ —_ X *
City & {State 650165610 Not Applicable
_ 6. : i o=
E ) Country e ERTIFICATE OF STATUS DESIRED

"~ Name of Officers "~ Street Address of Each

Title(s) and/or Directors ' Officer and/or Director ‘ City / State / Zip
1 2 _ 3 (Do NOT Use Post Office Box Numbers) 4

co LETTERESE, PETER 5000 S.W. 148TH AVE. FT. LAUDERDALE FL

PSD LETTERESE, BARBARA 5000 S.W. 148TH AVE FT. LAUDERDALE FL

R he— N

b] BOHLIG, RAMONA 5000 SW 148TH AVE FT LAUDERDALE FL

D FAGAN, JEFFREY 2900 BAHAMA DR MIRAMAR FL
D J KARAS, THOAMS 20060 MARFORD CT GROSSE POINTE WOODS M

" 8. Name and Address of Current ReglsterediAgent ' 9. Name and Address of New Registered Agent

CR2ED4D (3795)

Signatum of

ag

10. [, being appelnted the reglsterf agent o

ﬁ?‘ﬁu&ﬂ M. (ulo
FT. LAUDERDALE FL 33308 FYRLA tate |Z e
(ol Yl R0
'“ REGISTERED A 7Mu573|GN

GASMAN, KEITH A ESQUIRE ot Address(6.G, Box Mot Accaptei ‘
2929 E. COMMERCIAL BLVD. jﬁ i(C i ﬁ M F@m’f Bl
familiar withh anl accept the cbligations of Jection 607.0505, F.8.
11. This corporation owes or has paid the/cupfent year M (See other side for Information
Yes D No

SUIE 702 Suwpt #'é;m
bove gamed corporation,
f?ﬂé (5] /] “IRED e (D N0U (998
Intangible Personal Property tax due Ju 30 o eree )

12.1 ¢ortify that | am an officer or director or the recelver or trustee empowened to execute this application as provided for in chapter 807 or 617, F.S, | further certify that when filing
this reinstatement application, the reason far dissolution has been eliminataed, the corporate name satisfies the requirements of section §07.0401 or 617 0401 F S., that all fees

on this application is true and accuyrate, and my signature shali have the same legal effect as if made under oath.

SIGNATURE: .

Daytlme Phiona #

owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)@), F.S. The jnformation indicated
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