PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETlNG THIS FORM

APPLICATION FLORIDA DEPARTMENT OF STATE
Glenda E. Hood 5 e
FOR Secretary of State HLED
R E,INSIATEM ENT DIVISICN OF CORPORATIONS 0 ~ OCT f _] f
. W 949
DOCUMENT # P02000039860 *
1. Corporation Name . Ls'f:{:rm !H!"‘] f' IATE

TALLAM -wc-h
PETE PINEIRO FINE ARTS & ANTIQUES, INC. HAREASE FL%L‘M

Principal Place of Business Mailing Address %Eg@aﬁ% E ﬂ HEM
e e sumg - WPLEs R H“”m ||| |IH||||H ||||| |||“ |||” "]" ”"l 'lm l”ll I"”Im ||||
NAPLES FL 34109 NAPLES FL 34109

-1':~~~1 ’"U ::},-:;H ?:cu_ e

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

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Da1g lncorporated or Quahned
! ) To Do Business in Florida 04 “2 l2002
Suite, Apt. #, efc. Suite, Apt. #, etc.
) 5. FEI Number _ . — <~{“~[ Applied For
Ciy&State _._- -~ City&State —~— ~ . Not Applicable
5. - .
Zi Count Zi Count 38.75 Additional Fee required
P v R 4 CERTIFIGATE OF STATUS DESIRED 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)

Tues) | mdlor Dreciors . Offcor anor Dnector . Gity/State / Zp
PD PINEIRO, PEDRO 6927 SATINLEAF ROAD NORTH SUITE NAPLES FL 34109
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
e e - Name _ e

PINEIRO' PEDRO Street Address (P.0O. Box Number is Not Acceptable) |

6927 SATINLEAF ROAD NORTH SUITE 204

NAPLES FL 34109 - Suite, Apt. #, Etc.

| City State | Zip Code
FL

10. 1, being appointed the registerad agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S, or §17.0505, F.5.

e £0/0 8;/0’7

Signature of
Registered Agent

/ REGIS?ﬁ:lED AGENT MUST SIGN

11. i"cea‘rtify that | am an officer or direcior or the receiver or tiustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement 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 listed on this form do not quality 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 if made under oath.

A37 43527473

tere //Lmzo 10/)5/03

SIGMUVE AN{T\’PED OR PREM E OF SIGNING DFFICER OR DIRECTOR ' Ba 7 Daytime Phone #

SIGNATURE:

CR2E040 (7/03)
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