2005 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # PO0000043650

1. Entity Name
PIERGIOVANNI ENTERPRISES, INC.

FILED
05 OCT {4 Py 7: 23

Principal Place of Business Mailing Address Sl" CrEe Ty
7581 CAPE SAN BLAS ROAD 7581 CAPE SAN BLAS ROAD 9 TALLAI G .
PORT ST JOE, FL 32456 PORT ST JOE, FL 32456 PERE e e

- e
Suite, Apt. #, etc, Suite, Apt, #, etc. ﬁE%rﬂSMT%m \@@EE&G m_
o1leog ) U &5 81GHeEDss Efﬁ“ A ﬂﬁp

City & State City & State 4. FEI Number Appiied For
- 59-2404066 Not Applicatle
F ! Zi it
P e Country " Cauntry 5. Cerlificate of Status Desred ~ []  $8-79 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
——— e ——— —Namg — ——
PIERGIOVANNI, DALE
7581 CAPE SAN BLAS ROAD Street Address (P.Q. Box Number is Not Acceptable)
PORT ST JOE, FL 32456
City FL [ Zip Code
8. The above named entily submits this statement for the purpose of changing its registered office or rggisjered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.
- - . ) - r 1
sionatuRe 24 LE ﬂf@é[&ydﬂp: f e gpheartreel SO Y S
Signelure. lyped or printed name of regisiered agenl and tite if applicable. (NOTE: H{gittm-d Agent sigmm%dmd witers rdnstating) DATE
FILE NOWIII FEE IS $150.00 In accordance with s. 607.193(2)(b}, F.S_, the
After January 1, 2006, Fee will be $300.00 corporation did not receive the prior notice.
10. QOFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE PD 3 Datete TILE [ Ghange [ Addition
NAME PIERGIOVANNI, DALE ' NAME
STREET ADDRESS | 7581 CAPE SAN BLA: TREET ADDRE: e e e e T P T
omy-st-2° PSOSR'IP ST J(.;SE FL 32i:60AD s AOONECOS S
. i 104140501058 —~00d  wwiS 00
TILE vD {3 Delete MmE [ change [ Addition
NAME PIERGIOVANNI, DALE A NAME
STREET ADDRESS | 7583 CAPE SAN BLAS ROAD STREET ADDRESS
CITY-ST-ZIP PORT SAINT JOE, FL 32456 CITY-ST-2IP
TILE STD [ Delete TITLE [ change ] Additien
NAME PIERGIOVANNI, DEAN C NAME
STREET ADDRESS | 7577 CAPE SAN BLAS ROAD STREET ADDRESS
CITY-5T-2IP PORT ST JOE, FL 32456 CITY-ST-21P
TITLE 3 betete TLE [ hange [ Addition
NAME NAME
STREET AGDRESS STREET ADDRESS
Ciry-S1-28 CITY-ST-2P
e [ Delete TITLE [Ichange [T Adition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CiTY-ST-2IP
TITLE 3 Delete TITLE [ Change (] Agdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2P

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Flarida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and thal my signature shafl have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the recaiver or trustee empowered to 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 attachment with_an 55, with all other like empowered. B
, *
D,;é- /%ﬁ[/ﬂu;wai/ o5  §50319-4747

SIGNATURE:
R PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Dayima Phone #

~




