2006 FOR PROFIT CO‘RPO-RATION
REINSTATEMENT

DOCUMENT # P00000027526 B
1. Entity Name & -
PICOAPP, INC. 06 HAR 26 &4 11: 34
RIS [T— <~‘.|L
3 AIACC,D o r
Principal Place of Business Mailing Addrass TAL L f—*.i l«bf)‘_ o, 'L UR!DA
18580 CUTLASS DRIVE 18580 CUTLASS DRIVE
FORT MYERS BEACH, FL 33931 FORT MYERS BEACH, FL 33931
2. Principal Place of Business 3. Mailing Address m Il“ ’ ‘I lml IN“‘ " “I'
299 ] SE Hey 42 |294C@] SE Hwy 42
Suite, AplL. #, ete. Suite, Apt. #, elc. (1 11052 .
City & State City & State 4. FE) Number Applied For
0{ MATiu.A , FL Urnaricen, FL 65-0991433 Not Applicable
Couritry Zip Countr i ' $8.75 Additional
_7) l"" g q M 5 32 7 & (_’ é 5. Certificate of Status Desired O Fee Required
6. Name and Address of Current Reglistered Agent 7. Name and Address of New Ragistered Agent
Name
DUNKIN, ROBERT P Dk Hﬁ, Damige. S
17047 COLONY LAKES BLVD Strget Address (P.0O. Box Numbar is Not Acceplable}
FORT MYERS, FL 33908 PaG% 1 " S8 T HET 42,
City I Zip Coda
Unatiua FL 2598
8. The above nameg.antity i is-siatement for the purpose of changing its registerad olfice or registerad agent, or both, in tha State of Florida. | am tamiliar with, and accept
the obligations ]
SIGNATURE Daprec S, O 03/1.5/%
typed or printed namaé of registered agent And blle it pphcatia, (NOTE: Registersd Agent signature required when reinstating) DATE
FILE NOW!!! FEE IS $900.00
10. OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TQ OFFICERS AND DIRECTORS IN 11
TINE D B Detetz TITiE [] Change ] Addition
NAME DUNKIN, ROBERT P NAME = _ o
STREET ADDRESS | 17047 COLONY LAKES BLVD. STREET ADORESS BRI R]N g B Es Lo T ey
ow-si-7 | FORT MYERS, FL 33908 oY-s1-2¢ 4,/19; Ji-—-ﬂ11334—-l.'}l:!!:f #4500, 00
TIME b 3 Delete TME ’ B Change [ Addition
NAME DUNKIN, DANIEL S HAME
STREET ADDRESS | 17047 COLONY LAKES BLVD. smeeranpress | 2A44L ]l SE O Hey 42
orv-stzP | FORT MYERS, FL 33008 avsrze | fMATIWA, FL 32724
TITLE 3 Deles TITLE O changs  [J Addition
HAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST-2iP CITY-81-21P
THILE [ delete TITE [ change {7 Addttion
MAME NAME
STREET ADDRESS STREET ADGRESS
CITY-S7-21P CHY-ST1-2IP
TILE ] Detete TIMLE [J Change ] Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-21P
TILE 3 Detete TILE [ change  [J Addition
NAME NAME )
STREET ADDRESS STREET ADDRESS K.Eckel M AR 29 Zﬂua
CITY-ST-21P CITY-S$T-21P
12, Fhereby certify that the information supplied with this filin g does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this report or supplemental rspor( is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director
of tha corporation or the recejuare erad o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachrpd pther like empowered.
SIGNATURE: Davige, S Dupiew aal:slao AWM=Y. 116]
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytnna Phone #




