PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION

REINsm

FLORIDA DEPARTMENT OF STATE
Jim Smith

_‘,
Secretary of Ghate
DIVISION OF CORPORATIONS

1. Corporalrnn Name

DOCUMENT # P01000039104

DAVID' PIERCE CORPORATION

Principal Place of Business

14340 N. DALE MABRY
TAMPA FL 33618

Mailing Address

14340 N. DALE MABRY
TAMPA FL 33618

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

) (o2

A

2. New Principal Office Address, If Appficable

3. New Mailing Office Address, i Applicable

Suite, Apt. #, etc.

Suite, Apt. #, etc.

4. Date Incorporated or Qualified
To Do Business in Florida

04/16/2001

City & State. ___ __ _ _ _

m—

City & State _. _

5. FEI Number

—-—b 59-3F 144} bprm—

Applied For

Not Applicable

~dip— - Country. ~e e

~Zip -Country.

!

$8.75. Additional Fee required

" CERTIFICATE OF STATUS DESIRED" D& for a Certificate of Status

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

, Name of Officars Street Address of Each , ,
1T|t|e(s) 0 and/or Directors 3 Officer and/or Director 4 City / State / Zip
PSTD | SPIVOCK, WILLIAM J 14340 N. DALE MABRY TAMPA FL 33618
=
11706
8. Name and Address of Current Reglstered Agent 9. Name and Address of New Registered Agent

Name §

MOORE, S W Street Address (P.0_ Box Number is Nef Acceplable) g

8200 BRYAN DAIRY ROAD #300 3

[+

- —LARGO:-FL-33777— T =~ 1 Buite; ApLHEIC e e L e — O

City

State

FL

Zip Cade

Signature of
Registered Agent

10. 1, being appainted 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.

Date //"_ 0("[_0'2‘

SIGNATURE:

11. | certify that } am an officer or director or the receiver or trustee empowered 1o execute this application as provided for in chapter 607 or 617, F.S. | further certify that whan filing
this reinstatemnent application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals isted on this form do not qualify for an exemption under section 119.07(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 oath.

i) il .
LR EDD S//VM/A/ 127 02 ZS-T6/r5.9r
PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




31 October 2002

Division of Corporations

Annual Report/Reinstatement Section
P.O. Box 6327

Tallahassee, FL 323146327

RE: Document #P01000039104
Greetings,

We received your Notice of Administrative Dissolution or Revocation notice for our
failure to file our 2002 Corporation Annual Report. The Notice of Revocation was a
surprise, as we never received our two previous uniform business report notices.
Accordingly, please waive the reinstatement fees.

Thank you,

——

William J. Spivock
President

14340 N. Dale Mabry Tampa, FL 33618 813.961.1927 Fax 813.908.2818
usababy@ampabay.rmcom  www.usababy.com




