2005 FOR PROFIT CORPORATION ' \@@

. _ REINSTATEMENT -
DOCUMENT # P02000127932 =10 &
050CT 1 PHIZ: 24

1. Entity Name

PTA OF FLORIDA, INC.

Principal Place of Business Mailing Address SELhL i, v 0 s YATI%A
865 GARNET CIR 318 INDIAN TRACE #606 TALLAHASSEE. FLOR
WESTON, FL 33326 WESTON, FL 33326
.. 0 L o E A

2 Frincinal Pace of Business 3. Malling Addiess i ] ] 1 |

Stile. Apt. ¥, etc. Sutte, Apt. #, etc. 10072005  REIN-P CR2E0SS (6/04)

City & State City & State 4. FEl Number Applied For

11-3668212 Not Applicable
@ Country ap Country 5. Ceniiicate of Status Desired gg;’?q Addiional
6. Name and Address of Current Registered Agerd 7. Name and Address of New Registered Agent
Name

MESA, MANUEL A ESQ. :
44 WEST FLAGLER STREET Street Address (P.O. Box Number is Not Acceptable)

SUITE 1575
MIAMI, FL 33130

/‘\ City FL | Zip Code

8. The abovk named eRlity submis this staiement for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. | am familiar wilh, and accept

the obligatigns of “e'ed)agem‘nku Reen 3. HEzSlH lo\g{og

SIGNATURE
£gnakee, typed or printed name of regrsierad agecd ang ti & C o
FILE NOWII FEE I3 $750.00
After Jahuary 1, 2008, Fee will be $800.00
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
1ME D 23 netete TITLE O chnge [ Addition
NAME HEESCH, MAUREEN J NAME
STREET ADDRESS | 885 GARNET CIR SIREET ADDRESS
CHY-ST-2P WESTON, FL 33326 On-5i-ar
TIMLE M Mﬂe TTLE ] Acdition
we | GUIZAR, NICOLAS e I000E049 7SN
STREET ADDRESS | 865 GARNET CIR. STREET ADDRESS 10711705--01053--006  #150.00
CINY-5T-3P WESTON, FL 33328 CAY-ST-2P
TIE 2 petete I E _ [ thange [ Addition
e e ZO00E049 7SO
STREEF ADORESS STREES ADDRESS 10/11705-~01053--007  #%3,75
cnTY-s1-ap CfiY-S1-ap
TME [ Detete TMLE O change [ Addition
HAME . RAME:
STREET ADDRESS STREET ADDRESS
CITY-S1-2F Ty ST-7P
TITLE [ Detete Frru [ change [ Addition
NAME - NAME
STREET ADDRESS STREEY ADDRESS
CITY-$1- 2P oTY-S1-27
TALE [ petete TMLE Ochange [ Addision
NAME HAME
SIREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-SI- 1P

12. | hereby certify that the {sformat
indicated on this re|
of the corporation or
changed, or on an

SIGNATURE: ~J HMAanResn THEES Uy 10\ Oq/\o\\?

SIGNATIFE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dete Daytxne Phone #

supplied with this filing does nol quality for the exemption slated in Section 119.07(3)i), Florida Statutes. | further cerlify that the information
s 7epor is rue and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer of director
receiver dr trustee empowered 1o execute this report as required by Chapter 607, Florida Slatutes; and that my name appears in Block 10 of Block 17 i




@

PERFORMANCE
TENNIS ACADEMY

October 7, 20005

Florida Department of State
Division of Corporations

Gentiemen,

Please find herewith the Uniform Business Report with our check of $ 150.00
And an additional check for $ 8.75 . Your form was not recived as a change of
address was made.

We kindly request your waive the penalty charges since we just recived the
notice of Dissolution or Revocation in our new address.

Thanks you for your assistance in this matter
Sincgrely|yours,

Maureen Heesch
Director PTA

PO 2000 123932

ma: 318 Indian Trace #606
Weston,FL 33326 USA
Phone 954 8889259
Fax 954 8889259
ptaitf@aol.com



