DELINGUENT AFTER JULY 15T, FHOED

1\ . i LI 1 N VR R W Py e org
1
!

| = forroration f Nerealy i
! .1;,1.‘ V. N ‘ ) A I
l . <] ANNUAL REPOR Y o s v %L -6 A &:52 ol
Sl Seci al
/! | SN ot B S1 Gtk AR OF STATE
[

TALUARASSEE, FLORIDA

o g .
i Cl (A E () -
| 0 2
| 1. Nam# and Mailing Address of Cotporation: DO NOT WRITE IN THIS SPACE
| o~ DOCUMENT #MO09431 (1) |2 [ Addess itk 7 oovoelin any wey. ino o 1| |
! BERLETTI, INC. B Secoginbie T NAME of he 20 i st s i
; ily by filing an ameno . ' g
! . 2800WE-POFH-EF. P.O . Box BB7E 24 T mee
i FOR ng Addross
, T LAUDERDALE FL 538968608
—

P | 333)0 22 [P0 Bor No 88 76

23 | City and Slale 24| 2ip Cads

Il abeove sddress is Incorreal in any way, line through the Incorrect Intormallof and enter correct addroas I Slock 2 . ?:llgc:ri;?s'ﬁ\%fﬁg F%Z)fl)é]:mi‘)d ’2/28/1984

[-z2-=—1-Bat-Date f Last Report - - - | & F&1 . e o T
0 ] Hunibet FENNumbhEr Applisd Foi - - & $U75 Atdchilonal e regquned
8/25/’99’ 46.8669022 - - for it Coertficate o St
FEI Numbier Not Applicable CERTIFICATE OF STATUS DESIRED [} 7

8. Namee and Stresl Addresses of Each Olfficer and Director (Do nol use any corrachion tapo or fluid ta cover over incorrest information.)

Nameos of Offlicers Strsol Addrass of Each
* Olfcer and Director City and S1ale

Tite and Diroctors
1 2 3 (o NOT Use Post Olfice Box Numbars) 4

'| RSy | aLELTNANT—B—DOMINIQUE ~2782-NE-2OTH-5F+ AF—LAUDERDALE —FL

1
.2 ! BNVIR APy .
2x P)S,T LE T S ERwW IO L'a:j,;&”l F‘:‘;_ ;";:’q the
8 * | AL pre 1o 1150 TSRS ———
pP-o.Ber B876 -07/14/33~-01005~-005

.: | : ‘ [ b FLp 32B/O ﬁ" ? jJ.JI y> W:S-PEZ

5  REINSTATE

8. Name and Address of Now Register,
REGISTERED AGENT INFORMATION 81} Nanmw / 5.7 P,
1. Nama and Addrass of Curreit Repistered Agent - ) ﬁ/f’”

e \. S. LE | TmAY r 82| sl«ge;dd;aegr;ﬁkzgo.%iﬁgzmn ‘ J\3é
2024° 1Y, St -0 Bo * 6676 83| "Sirner Address 2 (Do NOT Use P.0O. Box Nurnber) w‘ o
LYWioD,/FLi3ab20 ~ F# bavr FL 333/0 | | e e

5| Zip Code

DLssE Sewp pic momie 1o Hus P || Lppses// FL._| 3339

9. Pursuant to the pravisions of Sections 607 0502 and 607 1508 or Soctions 617 0507 and 6171508, I larida Statutoes, the above-named eotporalion submils this slalemenl
far the purpase of changing its registored ofhcn ar registered ngont, of Doth, in 1ho State of f lorida. Sush change was authorized by the gorporalion’s board of direclors
| hereby accepl the, appointmont as registored agent, Fam lamihar with, ard accepl e obligations of, Sectinn 807.0505, Fiorida Stalulos.

Ao

| SIGNATURE _%kﬁ%ﬁ:’ [
{Reglstered Agont Accepting Appeintmont)

10. "|l|"blé corporation hag Nability for Infangible tax under . 199.032. Florida Statules.  Yes {1 No B (See other side for information on Intangiblo tax.)

' 11. Lerily that the Information Indicatod on this annual report or supplemental anmial rapoil is true and necurate and that my signature shall have the same lega! elfoc] as it
mada undar oath. § furthor cettify Ihat | am an oflicer or direcior of he corparalion or the reciiyer or tstee empowered to gébeute this roport as required by Chapter GOF of
Chapler 817, Florida Statutes, and that my name appcars in Block G or an atlachmon with Exdrhos.
p y 8Pl } ! g 3‘_,]\‘ | 199 8
Lo, e o DATE TR0 00 0

"?-ﬁﬁﬂ}“ﬂ" E: LEy FAe AR | Telephone Number Daytime

zg;ztidhionﬁgmﬁﬁlgm. [

K ]
. 12. Bhould you wish to conlribule to tha Etoction Campaign financing Tiust Fund, check the box and inchs




e

-

July 1,1998

Florida Dept. Of State
Diviaions of Corporations
409 East Gaines Street
Tallahassce ,Florida 32399

Reference my discussion with Shawn:

We never receivaed our Annual Report and I wish to have our
Corporation reinstated .I am enclosing a check in the amount
of 8315.00 ..Which will cover $165.00 for 1997 and $150.00
for 1998 .Thank you
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I.S.Leitman Pres.
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