PLEASE-READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P02000087831

1. Corporation Name

DEPINTO & ASSOCIATES BLDG. CO.

1827 Trade Center Way
1827 Trade Center Way

FILED
0h NOV 29 P13 21

SECRETAI
TALLAHASSET

N

2. Principal Office Address 3. Mailing Office Address xa, )
" Al
1827 Trade Center Way 1827 Trade Center Way y H AEMEM OQ..E aﬁ
Suite, Apt. #, etc. Suite, Apt. #, etc. — .
Unit 1 Unit 1 4. Date Incorporated or Qualified
To Da Business in Florida August 14, 2002
City & State City & State
. : 8. FEi Number Applied For
Naples, Florida Naples, Florida
p P 82-0559821 Not Applicable
Zip Country 2ip Country Py $8.75
. .13 Additional Fee required
34409 USA 34109 USA CERTIFICATE OF STATUS DESIRED (] |l

7. Name and Address of Current Reglstered Agent

7

Name

Parrish, White & Lawhon, P.A.

Street Address {P.Q. Box Number is Not Acceptable)}

3431 Pine Ridge Road, Suite 101

Suits, Apt. #, Etc.

Suite 101

City State Zip Code
Naples FL | 34109

egistered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

Ve CreCipept pae L1 "ltg‘c?‘f

’ﬂ; E ;-/H! ? w I . EL’ REGISTERED AGENT MUST SIGN

8. |, being appointed

Signature of
Registered Agent

9. Names and Street Addresses of Each Qfficer and/or Director (Florida nonprofit corporations must st at least 3 directors)

- Name of Street Address of Each . :
Titles Officers and/for Directors Officer and/or Diractor City / State / Zip
P.S, D | Vito DePinto 1827 Trade Center Way, Unit 1 Naples, Florida 34109

(DA N e e ey e
A0 0TR--004 w000, 00

iz

57
11724

10. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.8. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfigs the requirements of section 607.0401 or §17.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not quality tor an exemption under section 119.07(3)(j), F.5. The infarmation indicated
on this application is true and accurate, and my signature shall have the same Jegal effect as if made under oath.

fI=te-0f 23%.506 3505

Date Daytime Phone #

SIGNATURE:
SIGNATUREAND TYPED OR PRINTE

JAME OF SIGNING OFFICER OR DIRECTOR

CRZE081 {7/04)



