|
PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION
REINSTATEMENT

k3 FLORIDA DEPARTMENT OF STATE )
% Secretary of State Fl L f‘ D
DIVISION OF CORPORATIONS : ,
05 JuL -5 2 b

DOCUMENT # 0000000 :2_00 SECRET: - ok

!
» Corporation Name TAL L,‘lf SRR ST Ji

PURITA FAMILY CORP.
2. Principal Office Address 3. Mailing Office Address .

705 8. ATLANTIC DRIVE 706 S. ATLANTIC DRIVE T 1%@%@%?5@?
Suilte, Apt. #, etc. Suite, ApL. #, stc. E’ D) 8 26 ¥ tg O‘ CE

4. Date Incorporated or Qualified
To Do Business In Florida .+ 01/21/2000
Clty & State City & State : 5 : ; l
LANTANA, FL . FEIl Number Appliad For

LANTANA, FL 65-0079983 . Not Appicabie
Zip Country Zip Country 6.
33462 United States 33462 United States CERTIFICATE OF STATUS DESRED [] 58,33 S dona) Fee seauired

7. Name and Address of Current Reglstered Agent

Name
JOSEPH R. PURITA

Strest Address (P.O. Box Number is Not Acceptable) T' ["' [_‘_‘| i3 !':.:.“‘ F;Lr_‘; T':{ ."_"3: |:l —
| M el UL LS L ¥
705 S. ATLANTIC DRIV 0828/ 0o —~{T{MAA--N1A  wa1ach, 1
Suite, Apt. #, Etc. "
City State Zip Code
LANTANA FL |33462
8. |, being appointed the registerad agent of the above namerEes jpn, am familiar with and accept the obligations of section 607.0505 or 6117503. F.$.
Signature of
Reglstered Agent Date (ﬁ '2 0 J O\S

9. Names and Street Addressds.cf Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Tites Officars Bad/or Diractors Oicat antior Diroctor  CityI State 1 Zip
D JOSEPH R. PURITA 705 S. ATLANTIC DRIVE LANTANA, FL 33462
D MARY PURITA 705 S. ATLANTIC DRIVE LANTANA, FL 33462

10. | certify that | am an officer or director or the receiver or trustee empowered o.executa this application as provided for in chapter 607 or 617, F S. I further certify that when filing
this reinstaterment application, the reason for dissolution has been eljping '-/ the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that ali fees

i h sAfSted on this form do nol qualify for an exemption under section 119.07(2)(i), F.8. Tha information indicated

on this application is true and accurate, and my signatuse¥hall have the same legal affect as If made under oath.

"SIGNATURE:

CITED NAME OF SIGNING OFFIGER OR DIRECTOR

SIGNATHRE AND WYPED OR P

CR2EDB1 (01/05)



