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DOCUMENT #

1, Corporation Name

P00000038384 ~T

LOUIS PIOMBINO REAL ESTATE SALES, INC.
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Principal Place of Business

% LOUIS PICMBINO
560 JOANNE LANE
PORT $T. LUCIE FL 34852

If above addresses are incorrect in any way, line through incorrect information and enter correction below.

Mailing Address

% LOUIS PIOMBINO
560 JOANNE LANE
PORT ST. LUCIE FL 34952
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7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 diractors}
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P PIOMBINO, LOUIS 560 JOANNE LANE PORT SAINT LUCIE FL 34952

11715 ATB— 01065110 ¥k 150, 00
e T 1"-?35’;"‘” L) 3
ey ETRICHER —2—

8. Name and Address of Current Registerad Agent

Names

9. Nam% Address of New Registered Agent
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7
PIOMBONO, LOUIS Street Address (P.O. Box Number iz Not Acceptable)
% THE TAX SHOPPE
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10. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.S.

Signature of
Registered Agent

Date

. REGISTERED AGENT MUST SIGN

11. | certify that | am an officer or director or the receiver or trustee empowered 1o execute this application as provided for in chapter 607 ar 617, F.S. | further certify that when filing
this reinstatement appfication, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.8., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 118.07(3)(), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under cath.
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Date Daytime Phone #
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THE TAX SHOPPE

932 SW Bayshore Blvd
Port St. Lucie, FL 34983
(772) 879-2895
(772) 879-2894 Fax
Email: TaxShoppeFla@AOL.COM

November 12, 2003

Florida Department of State - = T T
Division of Corporations

P @ Box-6327 e - e - - R

Tallahassee, FL 32314
Re:  P0O0000038384 — Louis Piombino Real Estate Sales Inc.

Dear Sirs:

Enclosed you will find a check in the amount of $150 for payment of the Annual Report.
As you can see, the address had changed but was not delivered until recently. The
corporate officers were not aware of the status of the corporation until they finally
received this document.




