L]

2005 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P04000032933
1. Entity Name F! L E D
STEPHEN PITTS ENTERPRISES, INC,
} N
0580V -2 Pyt 4: g
Principal Place of Business Mailing Address
9515 HIGHWAY 92 E 9515 HIGHWAY 92 E
TAMPA, FL 33610 TAMPA, FL 33610 A
A |
2. Principal Place of Business 3. Mailing Address |
Suite, Apt. #, etc. Suite, Apt. #, ete. 10242005 REIN-P CR2E098 (6/04)
City & State City & State 4§| Tumtbg_ 0 7 Apptied For
- ‘& ;O L Not Applicable
Zin Couniry ap Country 5. Certificate of Status Desired O fg:i Gr‘;‘i""a'
6. Name and Adch of C Registered Agent 7. Name and Address of New Registered Agent

- Name
PITTS, STEPHEN -

0515 HIGHWAY 92 E Street Address (P.0O. Box Number is Not Acceptable)
TAMPA, FL. 33610

City FL j Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State ¢f Florida. | am familiar with, and accept
the abligations of regjstered agent.

SIGNATURE —¢ . \' . ] @ . g1 "Cﬁﬁ

Ure, of pemtad name PF registidied agont and blle it applicatie. (NOTE: Ragriatersd AQent ﬂgmtun required when reinstxting} DATE
p—
FILE NOWIN! FEE IS $150.00 In accordance with s. 607.193{2){b), F.S., the
After January 1, 2008, Fae will be $300.00 corporation did not receive the prior notice.
10, OFF{CERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O3 petete e CJchange () Addition
NAME PITTS, STEPHEN . NAME _ _
STREET ADDRESS | 9515 HIGHWAY 92 E STREET ADDRESS = QLI =11147 T3
amv-size | TAMPA FL 33810 oStz 1IA0ZA05--01023-~004  #=[=0. 00
TITLE v . 7 Delete TiLE [ Change [ Addiiion
NAME PITTS, CHRISTOPHER NAME
STREET ADDRESS | 9515 HIGHWAY 92 E STREET ADDRESS
CIFY-5T-ZP TAMPA, FLL 33610 CImy-s1-2P
TIME ST 1 oelete TILE : [Ichange [ Addition
NAME PITTS, PATRICIA A NAME
STREET ADDRESS | 9515 HIGHWAY 92 E STREET ADDRESS
CITY-57-21P TAMPA, FL 33610 CcY-S1-2P
e L — Doewte _ . Fme . . _ . Ocrange [ Addition
HAME HNAME
STREET ADORESS SIREET ADDRESS
CITY-§7-2P R CITY-ST-2iP
TILE 3 Delete TIME [ cChange  [] Addition
NAME ¢ / HAME
STREET ADDRESS (_‘ STREET ADDRESS
CirY-§T-2IP CITY-5T-2IP
TITLE L3 Detete e 1 Change O Adition
NAME NAME
STREET ADORESS STREET ADORESS
CITY-$1-ZP CITY-5T-2P

12. | hereby certify that the information supplied with this tiling does not qualify for the exemption stated in Section 119.07(3)). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall bave the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trusiee empowered to execute this repert as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 17 if
changed, or on an attachment with_an address, with all other like empowered.

SIGNATURE: A’,. 2

21
kilE OF SIGNING OFFICER OR DMRECTOR




