CORPORATION i
REINSTATEMENT '- 5%,

s

_FLORIDA DEPARTMENT OF STATE

Katherine Harris
ba £7 Secretary of State
4 DIVISION OF CORPORATIONS

DOCUMENT # p00000032117

4. Corporation Name

PETE &

PETE, INC.

2. Principat Office Address

P14 N. Flamingo Rd.

3. Mailing Office Address
2014 N. Flamingo Rd.

Suite, Apt. #, etc.

Suite, Apt. #, elc.

02 HAY 31 AMI0: 3}

SECRETARY OF &
TALLAHAGSEE FLORIE,

BGDDBSTBSESE——S
-NB/13/02--01034--003
#3300, 00 w150, 00

4. Date Incorporated or Qualified
ToDoBusiness in Florida __ March 29, 2000

City & State _ City & State

embroke Pines, FL Pembroke Pines, FL 33024
Zip Country Zip Country
13028 Broward 33028 Broward

- Applied For I
Not Applicable

§. FE1 Number

65-0997293

8.
CERTIFICATE OF STATUS DESIRED [] $

75 Additional Fee required
tor a Certificate of Status

7. Name and Address of Current Registered Agent

Namea

JOUN. F. HOTTE, ESQUIRE

ADLAS =

P,
e

~TY

Street Ad'greas P.0. Box Number is Not Accaptable)
0, Easts Commercial Boulevard

(0-00 -

Suite, Apt. #, Etc.

Suite 826

55 75 - pes

City

Signature of
Registered Ag

‘

Fort Lauderdale

State

FL

Zip Code
33358

8. |, being appointed the regi@ agent of the above narmped corporation, am famifiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

Date 5_/_9Q /é) 2.
/=

9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at feast 3 diractors)

Name of

Street Address of Each

Titles Officers and/or Directors Officer and/or Director City / State / Zip
P Pete Manos 2014 W. Flamingo@Rd. Pembroke Pines, FL 330238
VP Howard Berg 2014 N. Flamingo Rd. Pembroke Pines, FL. 33028

SIGNATURE:

10. | certify that | am an officer or director or il
this reinstatement application, the reason
owed by the corporation have been paid and the names of
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

v/ WM

he receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when flling
for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
individuals listed on this form do not qualify for an exemption under saction 119.07(3)(i), F.8. The information indicated

Pete Manos

5/23/02 954-430-3555

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dats Daytime Phone #

CR2E081 (8/01)




FRAZIER, HOTTE & ASSOCIATES, PA.

ATTORNEYS AT LAW

ROBERT W. FRAZIER, Jr., Esq. : B o ' Of Counsel:
JOHN F. HOTTE, Esq.- .. . R - ; ' Me DANIEL HOTTE*, LLL
' : T ' . : *admitted to practice
RTINS R to. - ’ only in the Province

of Quebec, Canada

May 23, 2002

Department of State
Division of Corporations
409 East Gaines St.
Tallahassee, FL. 32399
Re:  Pete & Pete, Inc.
Document No. PO0000032117
Reinstatement

Dear Sir-or Madam:

~ With regard to the above captioned matter, enclosed please find the Reinstatement Form and
my client’s check in the amount of $300.00, representing the Annual Fee for the years 2001 and 2002,
per my discussion with a representative in the Reinstatement Department this date. It is my
understanding that, because the prior year’s annual report form was returned to the Department of
State, any additional fee has been waived. It is further my understanding that, upon your receipt of
the enclosed, reinstatement will be effectuated within 7 to 10 days.

Thank you for your courtesies.

Very truly yours,
FRAZIER, HOTTE.& ASSOCIATES, P.A.

=

TOHN F. HOTTE, ESQ

JFH:amd

Enclosures

Q:\docs\Annemarie\MANOS\Div Corp Hr.wpd

2400 EAST COMMERCIAL BOULEVARD e SUITE 826 ¢ FORT LAUDERDALE, FLORIDA 33308 « (954) 928-1800 » FAX (954) 928-1865
EMAIL: fhassoc@mindspring.com



