PLEASE READ ALL INSTRUCTIONS BEFOHE COMPLETING THIS FORM.
() e FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

= | FILED
DQCUMENT # M16272 g
1, Srpomtiolyll\laEme COAPR 2L PH 1: 26
RALPH DELLA-PIETRA INC. SECRE TAICE OF STATE

TALLAHASSEE, FLORIDA

" APPLICATI
FOR

Principal Place of Business Mailing Address

1835 CLYDESDALE DRIVE 1635 CLYDESDALE. DRIVE
LOXAHATCHEE FL 33470 LOXAHATCHEE FL 33470
us - us

if above addresses are incorrect in any way, line through inconect information and entar correction below.

2. New Principal Office Address, If Applicabla 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified

1900 Alabhaua dve To Do Business in Florida 06/03/1985
Sulte, Apl. #, e:ti Suite, Apt. #, elc.

5. FE| Number Applied For
ggmre - Ciy & Stale 59-2654716 Not Appiicable
Ml’ + P Jre Sume /, ry 5675
Z ) .15 Addinonal Fee requirad

Zp Country " Country CERTIFICATE OF STATUS DESIRED [ |Ossenbeiit i

7. Names and Strest Addresses of Each Officer and/or Dirsctor {Florida nonprofit corporations must list a1 least 3 directors)

Name of Officers Street Address of Each
Thla(s) angfor Diractors Officar and/or Director City / State / Zip
1 2 3 {Do NOT Use Post Office Box Numbars) 4
PSD | DELLAPIETRA, RALPH 1835 CLYDESDALE DR. LOXAHATCHEEFL »>>H 7 O

SO0 2 5 e 2 e e
04 23795 -0 000 — 005

s TR0, 00 sewwT

:"'l

o WL 1 | O Pa) B Lt 0 s P

-4 c’!3 4 !3'? -—D 1003~ DDB

L4 3
8. Namo and Address of Current Regislerad Agent 9. Name and Address of New Reglstared Agent
Nama
DELLA-PIETRA, RALPH
1835 GLYESDN.E DR. Sireat Address (P.O. Box Number is Not Acceptable)
LOXAHAME FL 33470 Sulte, Apt. #, Etc.
[ Rkt
- ﬂ City sFtall_e Zip Code

10.“. belng appointed the re|

d corporation, arm famiiar with and accept the obligations of Section 607.0505, F.5.

Signature of
Heglslared Agent ' . e Date
R[Gl‘?Tl HE D AGENT MU‘-ﬂ SIGN
11. This cgrﬁeu(tion owes or has paid the current year — {Ses other side for information
intangible Personal Property tax due June 30. Yes No [] on Intangible tax.)

12. | centify that | am en officer or director or tha recelvar of irustea empowered 10 execute this application as provided for in chapter 607 or 617, F.S. i further certify that when flling
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satislies the requirements of section 607.0401 or 617.0401, F.5., that all fees
owed by the gorporation have been paid and the nameg of individuals listed on this form do not qualily for an exemption under section 119.07(3)(i), F.8. The information Indicated

on this application is trus and accurate, and mysignaturp shatl have the same legal efloct &s If made under oath.

SIGNATURE: P 1ok tgm-?m, B 2/‘3/‘?? SCI-g3324 1

CRZEMO @97)

B-6f PRINTED NAME OF SIGNING OFFICER OR DIRECTOR f Dfle Daytime Phone #




