2007 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P01000074428

1. Entity Name *

FIRST PETRI CORPORATION

FILED
07 NV -T M G085

Principal Place of Business Mailing Address '::,;:_‘VR:.._‘\ b‘\!r\.: ‘:: 3‘;11’ :«T E
432 SW 38TH TERRACE 432 SW 38TH TERRACE TALLAHASSEE., FLORIDA

CAPE CORAL. FL 33914 CAPE CORAL, FL 33914

2. Principal Piace of Business - No P.0. Box % 3. Mailing Address “ll“ll““ |||II ||I“ “ﬂl |IN |Im|||[| l““ mn I|I'|||Il”|||||| " ||I|
Suite, Apt. #. etg, Sute. Aol #, etc. T 002007 e A
/ ﬂ P l I fm
tE %200.7 Nmi A CEOQ@

City & State City & State 4. FEI Numper Apolied For
58-3732724 Not Applicanle
I i ount iti
zip Country a0 Country 5. Cettificale ot Status Des’red O $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent

Hame

PETRI, HELMUT

432 SW3BTH TERR Steel Address (P.O. Box Numaer s Not Acceglanie)
CAPE CORAL, FL 33914

City Fﬂ Zin Code

8. The aoove named enuty suomits this statement tor ihe ouronse of chang'ng its registered oftice or registered agent. ar poth. in the State of Flonda. 1 am tamiliar with, and acceot
the omtigations of reg'stered agent.

;

SIGNATURE
Fonker, bl oo oot ey S1 ARG Rt el 4§ s coes. {NOTE: Rogwiered Agent ssgnature requernd whin remstating) TANL
FILE NOWIIl FEE IS $150.00 In accordance with s. 607 193(2)(b}, F.S., the
After January 1, 2008, Fee will be $300.00 corporation did not receive the prior notice.
—
10. OFFICERS AND DIREGTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TLE PST 3 peiete TITLE [Ichange [ Aadition
KAME PETRI, HELMUT HAME Sl 1 IR =P
o Rt ) IR o

STEET Aobeess | 432 SW 38TH TERR STREET AODRESS SO L el ##lS0L
CITY- 8T 21p CAPE CORAL, FL 33914 City. 87 2 1170 il =¥
e VP [ perete LE Ol changs [ Addtion
HAME HENSLEY. KAREY NAME
STREET ADDRESS | 10911 BONITA BEACH RD #2081 STREET ADDRESS
CITY-8F-2F BONITA SPRINGS, FL 34135 CITy- 31 2P
TITLE O oeate TITLE
HAME HAME '}*E: . -Fr::
STREET ADDRESS STREET ADDRESS
CITY_8T. 2P iy ST ae
me - —_— O teere HIE [CJchange ~ [ Addition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY. ST 2P CiTY-§T- 21
TME 3 peate TILE [ change [ Addition
RAME HAME
STREET ADDRESS STREET ADDRESS
CIrY-s1-2IP CITY-ST- 2IF
TITLE O oeete TILE O change ] Addtion
HAME RAME
SIREET ADIRESS STREET ADDRESS
CITy-S1. 20 CITY.ST- 20

$2. | herepy certity that the intormation suppiied with 1h's tiling doas not guality for the exemptions contained in Chagter |19, Forida Statutes. i turther certity that ihe information
indicated on Ivs repot or suagiemenial regdort s true and Accurate ang ihat my signature shall have the same |ega’ eftect as it made under path: that | am an oificer or direcio
of tha corparalion or 1he recever of Irl E3 d 16 exacute this repart as reguires oy Chagter 807, Florida Statutes: and thatl my name agoears in Block 10 ot Biack 11 ¢
changed. or on an atlachment with &1 address, with 21 othef like empowered.

—

SIGNATURE: gez //

SIGNATURE AND TYPETUR PRINTED NAME OF S1GNING OFFICER OR DIRECTOR =t Doy’ 25w 8

B.Machel ROV 7 7001



