e Y

2006 FOR PROFIT CORPORATION

REINSTATEMENT

DOCUMENT # P05000114782

1. Entity Name

PICIRCCA INC

Principal Place of Business Mailing Agdress

7736 BLIND PASS ROAD
5T PETERSBURG BEACH, FL 33706

7736 BLIND PASS ROAD
ST PETERSBURG BEACH, FL 33706

2. Principal Place of Business 3. Mailing Address

R

Suite, Apt. #, etc. Suiie, Apt. #. aic.

BN

TINSTATEN
City & State City & State Ayl o o W Applied For
Not Applicabla
i i C t .
Zip Country Zip cuntry 5. Certificate of Stalus Desired = $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Addrass of New Registered Agent
Name

FORTUNATO, VINCENT
9495 BLINDPASS ROAD
ST PETERSBURG BEACH, FL 33706

Street Address (P.O. Box Number is Not Acceptable}

City Zip Code

FL |

8. The above named enlity submits this siatement for the purpose of changing its registered office or registered agent, or balh, in the State of Florida. | am familiar with, and accept

the obligaticns of registered agent.

SIGNATURE

Signature, tyred of [rinted name of registerad agent and e 1! avckeabls

(NOTE: Registered Agent signature requited when reinstating)

DATE

FILE NOW!!! FEE IS $150.00
After January 1, 2007, Fee will be $300.00

In accordance with s. 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 11 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TiTLE P O pelate TIHE O Change [ Addition
NAME FORTUNATQ, VINCENT NAME

STREET ADDRESS | 9495 BLINDPASS ROAD STREET ADDRESS NI = I I = L Tl g

CITY-51-21F ST PETERSBURG BEACH, FL 33706 CITY-$1-21P ey :_;-‘]‘1 I:;q d_"_%ﬁ'#d t?:'.“?:

TILE VP O telete TiILE T T Ockanee L] Addition
NAME CARANNANTE, SAMUELE NAME

STREET ADORESS { 9986 B5TH WAY STREET AUDRESS

COY-ST-29 LARGO, FL 33773 CITY-57-2P

TILE O oelete TILE [ Change [ Aadition
NAME NAME

STREET ADDAESS STREET ADDRESS

LITY-51-21P CITY-$1-2P

TILE O oelere TLE [ Crange {3 Adsition
NAME HAME

STREET ADORESS STREET ADORESS

CITY-5T-2IP CITY-S1-21P

1ITLE 0 Deleie TIILE [ Change [ Addition
NAME MAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-21P

TITLE [ pekete TTLE [ Change ] Addition
HAME HAME

STREET ADDRESS STREET ADDRESS

ClTY-ST-7P CITY-SI-7IP

12. I harsby certify that the information supplied wilh this filing does not qualify for the exemplions conlained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this repon or supplegental report is true and accurale and that my signature shall have the same legal effect as if made under oath; thal | am an officer or director

of the corporation or the receiverfr trustee empowarad toexecuta this report as required by Chapler 607, Flarida Statutes; an

changed, or on an attachment wih an addresswiirall ohlr like erfowere

SIGNATURE: JL

]

L

thal my name appears in Block 10 or Block 11 i

SIGRATURE AND TYPED OR PRINTED N

ME OF SIGNING OFFICEF

R OR DIRECTOR

Dare Daytrme Phona »

vy 9 o IR

P T . )




