.~ .+ PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. ‘w: !

FLORIDA DEPARTMENT OF STATE FILED
= Katherine ﬁarns "

Secretary of State 0l JAN -5 PM 3:09

DIVISION OF CORPORATIONS
SECRETARY OF STATE

DOCUMENT # pﬂm.\o\bq TALLAHASSEE. FLORIDA

. Corporatlon Name -

PIERCE AND ASSOCIATES A wam CORA

CORPORATION

'

7. Name and Address of Current Registered Agent

Name

STAN PIERZCHATLO
Street Address (P.O. Box Number is Not Acceptable)
2301 COLLINS AVE
Suite, Apt. #, Etc.
_~ TA337 -

City State Zip Code g

: Iinrrl BEACH FL| 33/39

r
k3

2. Principal Office Address 3. Mailing Office Address
2301 COLLINS AVE SAnE
Suite, Apt. #, etc. Suite, Apt. #, etc.
. 4337 ._ .. __ . - o 4. Date Incorporated or Qualified_
- - T 7" To DoBusinesT in Florida— ~£7;
City & Stale City & State TAMNUARY J2- F¢
5. FEI Number Applied For

/ BEACH .
MiAry1 : 65-0635438% Not Applicable
Zip Country Zip Country 6 # iy ey

FL 33/39 CERTIFICATE OF STATUS DESIRED [ rafsbtapuh

Rilhaosiss: -

-

;8. |, being appeinted the registered agent ption, am familiar with and accept the obtigations of section 607.0505 or 617.0503, F.S.

Dale-_Z/?_ /J - Q0

pt the above named.ed

Signature of
Registered Agent

HISTERED MGENT MUST SIGN

9. Names and Sireet Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Titles Officers r:ﬁ?fzf If)ireclors ' %tfrf?:;r?rﬂ;?grs Siirsc‘:atg!: ity / State / Zip
PRESTDENMT, - P N S —
STan) PIERZCHATLO 23201 ColliDI AUE CJiTgzrT 7 Filnt BEriH L. 332139

vice

Resowl ! " “ " iy s /"
PECR AT RT » I I'4 Y] fr tr re
T REASVEER . y "y , " ., 'y

4 k

10. | certify that | am an officer or director or the receiver or frustee smpowerad to execute this application as provided for in chapter 607 or 617, F.S. | further certify that.when filing
this reinstatement application, the reason for dissolution has been eliminated, the corperate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation hayve been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S, The information indicated
on this application is true and accirate, and m gature shali have the same legal effect as if made under cath.

STAN PIERZCHAILO  DFC. 18, 2000 305~ 695~ Y090

RINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

CR2E081 (9/99)
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Pierce and Associatss A Florida, Corp

L™ 2301 Collins*Avenue, Suite A337
- Miami Beach, FL. 33139
Tel: (305) 6954040 Fax: (305) 532- 8213
December 18,200
Department of State
Division of Corporations
P.O. Box. 6327

Tallahassee, FL. 32314

Dear Sirs: o o
Please find my reinstatement application attached to this letter. The original renewal was

not sent in on time because I moved and the forms did not get forwarded to the new

address. 1.am a boat captain and a one person company, I spend a lot of time working out

of town and this item got overlooked. The reinstatement amount of $750.00 is a large

burden on my business, so I ask you to consider waving the penalty portion or at least

reduce the amount.

Please do not hesitate to call me if you need more information or have any questions.
Thank you for your atention in this mater
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