FLORIDA DEPARTMENT CF STATE

o PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.  ~ / e "

" APPLICATION RTMENT
FOR Katherine Harris o
Secretary of State FH_E?D
SRS DIVISION OF CORPORATIONS

DOCUMENT # .PO0000053978 OIDECZ2I PM 57

1. Corporation Name . “, SECHEFAHY OF ST,"-\\TE
K. CERULLO ENTERPRISES OF FLORIDA, INC. TALLAHASSEE, FLORIDA
Principal Place of Business Mailing Address

Lt e UV ER TR
PENSACOLA FL 3250G PENSACOLA FL 32503 ! I

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

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. _EI_)atB Iné:orporated t'J:rI Qualified
o Do Business in Florida 2000
Suite, Apt. #, etc. i Suite, Apt. #, elc, mﬂ}s’
00 E.Chas@ St 5. FEI Number Applied For
iy & State I | City & Stato /| Not Applicable
XA SAC o = b P - 8. - $8.75 —‘- ! 7 d
Zip Country Zip Country Sl ©8.70 Additional Fee require
2 2 ,-)- o ‘S U S A- CERTIFICATE OF STATUS DESIRED (] for a Certificate of Status

7. Namas and Street Addresses of Each Officer and/or Directer (Florida nonprofit corporations must list at least 3 directors)

T | Moo o ffers Stoot pdrss o 2 ) Gy St 125
D CERULLO, KARL T 3230 SW ARCHER ROAD APT C-111 GAINESVILLE FL 32608

TOOON4S3301 7——1

ZOssne==0te=013

k] 50, 00 #1550, 00
8. Name and Address of Current Registered Agent 9. Name and Address of New Reglstered Agent
Name
CERULL,OLTHP MAS c Street Address (P.O. Box Number is Not Acceptabie)
C/0 COPELANDS Lo Eact & Loy SFf-
400 CHASE STREET Suite, Apt. #, Efc.
PENSACOLA FL 32503 it State | Zip Code

Demsacele FL 23523

g

.10. 1, being appointediihe registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. '

Signatura of
Registerad Agent

T =7 é&.l ‘1..'- . . :-,".‘5 o ‘ "-; !-ﬁ; : :." Date l l !Q O{/O/

STERED AGENT MUST SIGN

11. | certify that | am an officer or director or the receiver or trusiee empowered to execute this application as provided for in chapter 607 or 817, F.S. | further certify that when filing
this reinstatement application, tha reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5, that all fees
owed by tha corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as it made under oath.

SN B l l
SIGNATURE: _: Jf y =, qjujacjef.
SlGN#TUHE Aﬁ TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Da‘e i Daytime Phone #

GR2ED40 (8/01)




ye <
LAW OFFICES LAKEWAY ONE

3800 NORTH CAUSEWAY

e%oma& @. M g @., .;&3? z @- META!RIES,ULEEJI‘.‘?:?::A 70002

ATTORNEY &‘COUNSELOR AT LAW

NOTARY PUBLIC PHONE (504) 831-8945
A PROFESSIONAL LAW CORPORATION PHONE (504) 831-6946
i FAX (504) 831-8946

NIGHT-WEEKEND (504} 455-7102

December 17, 2001

Florida Department of State
Division of Corporations
Post Office Box 6327
Tallahassee, FL. 32314
RE: P000000 53978
Dear Sir/Madam:
This is the first notice received because of the incorrect mailing address.
Sincerely,
b ——————————E—

Thomas C. Cerullo, JD., APLC
Registered Agent




