CORPORATION
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
’ Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name
PI NU INCORPORATED

DOCUMENT # N99000001538

2. Principal Office Address - No P.O. Box #
16325 SWi89thiCourt

3. Mailing Office Address
P.0. Box 570507

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FILED
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7. Name and Address of Current Registsred Agent

Nem  Charles Hankerson

Street Address (P.C. Box Number is Not Acceptabis)
16325 SW 89th Court

Suite, Apt. #, Etc.

City

Village of Palmetto Bay

State

FL

Zp Code
33157

8. |, being appointed i, ragistered agent of the above named corporation, am familiar with and accept the abligations of section 607.0505 or 617.0503, .S,

Suite, Apt. ¥, etc. Sute, Agt. 8, etc.
4. Date| ed or Qualified
ToDo Busmess nForsa . 03/10/1999
Villag § oty & Swte 5. FEI Number Appiied For |
: ~of { Palmet av:e.FL . uml isd For
e o mettooBay s>l Miami, FL 33157-0507 65-0902300  r
Zip B " | Country Zip Country 3
33157 U.S. 331570507 " CERTIFICATE OF STATUS DESIRED (] e
|

PROFIT CORPORATIONS ONLY
[ The $600.00 reinstatement fee is imposed,
except in circumstances which the entity did
not receive the prior notices. By checking
this box, you are certifying the prior
notices were not received and requesting
the reinstatement fee be waived.

Signature of L
RE;ist:::dAgem LA pae [V /T, 10720
SV REGISTERED AGENT MUST SIGN T

9. Names and Street Addressas of Each Officer and/or Director (Florida nonprofit corporations must list at {east 3 directors)

Tites Offioers andor Directors et arrior Orecior ity 1 State  Zp

D Robert B. Johnson 14242 SW 292nd Terrace Homestead, FL. 33033

D WilldierJ: Wrdght, I 18651 SW 128th Avenue Miami, FL. 33177

D Willie L. Carpenter 10965 SW 175th Street Miami, FL 33157

D Curtis H. Lawrence 17451 SW 109th Avenue Miami, FL. 33157

D Melvin C. Dennis 16810 SW 108th Court Miami, FL. 33176

D Charles Hankerson 16325 SW 89th Court Village of Palmetto Bay, F|.
———R _ %
10. E-mail Address; t

{To be used for future annual report notification)

11, | certify that I am an officer or director or the receiver or ee empowered to execute this application as provided for in chapter 807 or 817,

filing this reinstatemant applicstion, the reason for dissolution has been efiminated, the corporata name satisfies the requirements of section 607.0401 or 617 0401, F.S., that all
fees owed by the corporation have been paid. | further cerlify, the information indicated on this application is true and accurate, and my signature shall have the same regal effect

SIGNATURE: mib;ﬂﬂtd Girpek

\“S/N/fd

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [T

Date Daytima Phone #




