PLEASE READ ALL INSTRUCTIONS BEFOHE COMPLETING THIS FORM.

APPLICATION hEPARTMENT OF STATE
FOR gfferine Harris . A
Secretary of State * =3 F\LED STALE

: RY 0
REINSTATEMENT mﬁ%l gg’g} mnpmm ONS

DIVISION OF CORPORATIONS

DOCUMENT #  PO0C000071981 41 0CT 17 P 6:36

1. Corporation Name

PRETADATA, INC.

Principal Place of Business Mailing Address

L o n AR
TAMPA FL 33637 TAMPA FL 33687

Cf\/“’/bl 400bd 02b 532-0(

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

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, I Applicable 4. Date Incorporated or Quaiified
To Do Business in Florida 2000
Suite, Apt. #, efc. Suite, Apt. #, etc. 07’25I
5. FE! Number Applied For
Gity & State ) ) City & State q $b5 q 3 5-‘ J Not Applicable
i i $8.75 Additional F d
Zp Country Zip Country CERTIFICATE OF STATUS DESIRED ) |tairse sl 2? Soqure

7. Names and Street Addresses of Each Gfficer and/or Director (Florida nonprofit corporations must list at least 3 directors)

it | Name o oreers . Sveet s o Each ) Giy  State 2
P | PRETA, JOSEPHF JR 13140 SANCTUARY COVE DR #1231 TAMPA FL 33637
v PRETA, ANNA-MARIA 13140 SANCTUARY COVE DR #1231 TAMPA FL 33637
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name =
8
COLE’ WILUAM G Street Address (P Q. Box Number is Not Acceptable) g
10901 SUMMERTON-DRVE - - o — — -8
RIVERVIEW FL 33589 Suite, Apt. #, Etc. ©
City State | Zip Code
FL

10. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligation§ of Section 607.0505, F.S.

-~ o A @
Signature of 56@) ﬂ CL\YLC_\ FAF [F\\h a\ Fg JDE i&; @ Date

Registered Agent
REGISTERED AGENT MUST SIGN

11. | certify that | am an officer or director or the receiver or trustee.empowered to execute this application as provided for in chapter 807 or 617, F.S. | further certify that when filing
this reinstatament application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S5., that all fees
owad by the corperation 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 frue and accurate, and my signature shall have the same legal effect as if made under oath.

ST - residaaT (843) 971 - o7y
SIGNATURE: /%f\& Vae REQUIESEE. F feda §r isoct ot

SIGNATL‘E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DlHéCTOR Date Daytime Phone #




A

2
-

Enclosed is an application for Reinstatement form. I am sending this as an addition to the
UBR sent in early September. Apparently there was missing data on that original form
and the request for more information was never sent to me. On September 11, the check

~ for $550 that was included with the UBR was cleared through my corporate account.
Consequently there is no check included here. This form is being sent without a
Registered Agent signature or additional remittance as a result of a telephone conversion
with your office on October 15, 2001.

Thank you,

———

¢ Joseph Preta President

__ . PretaData, Inc.
FEI 59-3659353 =



