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1. Corporation Name L RPRTE RV

The Ferlita Corporation

oo STALE
DOCUMENT # P94000035225 AT

2. Principal Office Address - No PD Box # : 3. Mailing Office Address RE‘NSTATEMENT_O&Z__
1645 Parker Pointe BN <t CROEOR! (1107)
Suite, Apt. #, etc. Suite, Apt. #, etc.
*omImEINIIan 511904 |
City & State City & State l
Applied For
Odessa, FL BIT3I40275 e
Zip Country Zip Country 6.
33556 Pasco CERTIFICATE OF STATUS DESIRED R
7. Name and Address of Current Registered Agent
me - . M . N
Tanet Ferhta The reinstatement fee is imposed, except in
circumstances which the entity did not receive
ﬁ%’ﬁg&%’f"ﬁaﬁ gm"'ab"’) the prior notices. By checKing this box, you

are certifying the prior notices were not
received and requesting the reinstatement
fee be waived.

Suite, Apt, #, Etc.

odessa L |33558°

8. 1, baing appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section 807.0505 or 617.0503, F.S.

Signature of
Registerod Agent Dats
REGISTERED AGENT MUST SIGN

9. Names and Streel Addresses of Each Qfficer and/or Director (Flerida nonprofit corporations must list at least 3 directors)

Titles Name of Street Address of Each

Officers and/or Directors Officer and/or Director City / State / Zip
PVST|Janet a. Ferlita 1645 Parker Pointe Odessa, FL 33556
S L T T
RSN O 53

10. ) carttly that ) am an officer or director or the receiver or trustee empowered to executa this epplication as provided for In chapter 607 or 617, F.S. | further certify that when fillng
this reinstaternent application, the reason for dissolution has been eliminated, the corporate name satisfias the requirements of section 607.0401 or 617.0401, F.S,, that all fees
owed by the corporation have been paid and the names of individuals iisted on this form do not qualify for 2n exemption contained in Chapter 119, F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE:

é’/%meé 7§13 Y54 55/

ime Phone #

SIGNING OFFICER OR DIRECTOR




