2010 FOR PROFIT CORPORATION

REINSTATEMENT gee ui; -
i = I’" s R ] (o d “
DOCUMENT # P07000073209 .
4. Enlity Name
L.S. PITTS ENTERPRISES AND PISTON SOUND INC.
Principal Place of Business Mailing Address
1159 VILAS AVE P 0 BOX 49291
SARASQTA, FL 34237 SARASOTA, FL 34230
T T AC O SR TE
Suite, Apt. #. eic Suite, Apt. #, etc. 11122010 REIN-P CR2E098 (1/07)
City & Stale Cily & Slate 4, FEI Number Apphed For
01-0010160 Not Applicable
7 Country Zip Country 5. Cortilicaie of Stalus Desyad O ?ga,;lfqlﬁ?edémnal
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Nama
PITTS, LEON
1159 VILAS AVE Streat Address {P Q. Box Number is Not Accaplable)

SARASOTA, FL 34237

Zip Code

FL

B. The above named enbily submils Lis slalement {of the purpose ol changing ils regisiered ollice or registered agent, or hoth. n the Staie of Florida. | am lamihar with. and accemn
lhe ohhigations of reg stered agent.

SIGNATURE r;&b\ft é???%_

Signuture, IyLed oF pontuu nane gl rugfﬂumu aguafil and e | apphtabie (NOTE: Reglatersd Ageni signature required whan reinstating} DAIE

FILE NOW!!! FEE IS5 $750.00
After January 1, 2011, Fee will be $§900.00

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

TI1LE P O detete TLE I crange [ Acowon

NAME PITTS, LECN NAME

STREET ADDRESS | 1159 VILAS AVE STREET ADDRESS

CHY-ST-21P SARASQTA, FL 34237 CITY- 51-21P

T01LE VP O pelete TILE [ Crange (] Acdion
<y ey g g .

e PITTS, BESSIE v <cOD1E37ES3932

STREET AODRESS | 1159 VILAS AVE STREET ADDRESS 11/12/10--01009--004 %750, 00

CITY ST-2iP SARASOTA, FL 34237 CITY-ST-2IP

ILE T O pelete TILE [ Crange [ Acaton

NAME RANDALL, MILDRED NAME

SIREET A0DRESS | 1159 VILAS AVE STREET ADDRESS

CITY-ST-2IP SARASQOTA, FL 34237 CITY-ST-2IP

e [ Delere TILE {J) Change [ Acdion

NAME NAME

STREET ADBRESS STREET ADDRESS

CITY-5T-2IP CITY-ST-21IP

WILE ] [ Detete TMLE [0 Change (] Acamon

NAME NAME

STAEET ADDRESS STREET ADDRESS

oIy -ST- 2P CITY-51- 218

TLE [ pelete gyt [ change [ Addition

NAME HAME

STACET ADDAESS STREET ADDRESS

CITy-ST- 7t CITY-S1-2iP &k ///2.

o

12. | hereby ceruly that the information supplied with this fiing does not quanly for the exemplions contained in Chapler 119, Flonoa Stalutes. | further cerlify that (he inlermation
indicated on this report or supplemental report is true and accurate and thal my signature shail have lhe same legal ellect as )\l madsa under oath: that | am an officar or direclor
of the corporahien or the recever or lruslee empowered Lo execule this repert as required by Chapter 607, Flonda Statules; and thal my name appears.n Block 10 or Block 111
changed, or an an aitachmenl with an adaress. with all other ike empowearad

-
SIGNATURE:

SIGNATURE ANO TYPED OR PRINTED NAME OF $1GNING OFFICER OR DIRECTOR Date Criymoe Prooa 4

el T Frston _Sound (BUakoo -Comn



