FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

APP ICATlghb\Q) ey

FORQ Secretary of State
RE'NSTATEM ENT DIVISION OF CORPORATIONS

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM,

FILED

DOGUMENT # P96000019144

1. Corporation Name

PELT REALTY CORP.

CHNAY 22 RMI1: 03

; itk lp A 'L'i S‘IA][
TALLAHA ASSEE, FLORIDA

Principal Place of Business

G/O UNITED CORPORATE SERVICES. INC.
801 NE. 167THY 8T.. STE. 300
NORTH MiAMI BEACH FL 33162

Mailing Addrass

C/O UMITED CORPORATE SERVICES. INC.
801 N.E. 167THY ST.. 8T€. 300
NORTH MIAMI BEAGH FL 33162

It above addresses arc incorrect in any way, line through incorrect informalion and enter correction below.

ROV TR

2. New Principal Ofice Address, If Applicablo 3. New Mailing Office Address, If Applicable 4. Dats Incorporated or Quaiified
Aicos “"w- h-at A1 FPam st hrast To Do Business in Florida 03,01“996
Sulte, Apt. ¥, elc. Suite, Api. #, elc.
5. FElzumber Applied For
City & State “Giy&sia S~obb9¢972 Not Applicable
forl- eAarl e , P ['a'r Lok e 3¢ & ¢ 75 s
Co ni Fd Count ’ 2B.75 Additional Fee required
3"‘17 o Lf} N 9339 4P 240 Vr-):'r) CERTIFICATE OF STATUS DESIRED [ R R e
7. Names and Street Addrasses of Each Officer and/or Director {Florida nonprofit corporations must fist at least 3 diractors)
N Nama of Officers Street Address of Each
Tith(s) and/or Directors Ofiicer and/or Director City / State / Zip
1 2 3 (Do NOT Use Post Office Box Numbers) 4
HE-BANICOTREET
Et ~WHIE-PLAING-NY-16060——
oD BN MARN— 108 —HITE-RLAINS-MY-10006-—
5 1r1nnn2"' 1 1-~?
ewr s fimetie 253 Diviewe, Do f@ g e
wwg Mernatd, 7
b H«rgc lo G-nw‘)a[fp Yoco Vol jivao- Ale) Lostw Gorla. H. 3355
6
Pu——

8. Name and Address of Current Roglstered Agent

9. Name and Address of New Reglstered Agent

UNITED CORPORATE SERVICES, INC.
801 N.E. 167TH STREET

Name

D d

Cold ibe:)

Streat Address {P.0O. Box Number is Not Acceptable)

CR2E040 (897)

23 2 Paker At
SUITE 300 Sulte, Apl. #‘:Etg Aok
NORTH MIAMI BEACH FL 33162 RO,
City State [ Zip Code
Lo ¥ chari, e 139 ro

Signature of
Registerad Agent _

REGISTEREDR AGENT

L A —

MUST SIGN

10, |, being appolnted the regislered agem of the abave named corporation, arm familiar with and accapt the obligations of Sactlon 607.0505, F.S.

Date

J”'//J 1/?!’

11. This corporation owes or has paid the current year
Intangible Personal Property tax due June 30.

Yes E/No E]

(Ses other slde for information
on Intanglble tax.}

SIGNATURE: .

=Y GNATUHF ANO TYPEO OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

12. Leontlify that | am an oflicer or director or the recelver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S, | further certity that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that alt feas
owed by the oorporation have 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 Informa!aon Indicated
on this spplication is true and accurale, and my signaturé shall have the same legal effect as if made under oath.

Veomic ol D.%J’/I'F/Ff’

Gui* L LG9-PopPY

Date

Daytime Phone #




