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1. Comporaiion Name v 4/‘7 ; e
Piper's Glen, Inc. Sy
/
./

\.““./ .

2. Principal Office Address 3. Maiing Office Address ) 5 K X )
2165 Sunnydale Bivd. 2165 Sunnydale Bivd. el ﬁﬁ@% fﬁw —%
Sulte, Apt B olt. Sute, AL ¥, e, iR )
Suite K Suite K__ 4. Dot incorporsiod ot QuaHed (35 14.4/1997 I
City & Slate Ciy & State _ e ‘ prer|
Clearwater, Florida Clearwater, Florida 65-0731928 3 [Teyvverros

Zip Cauntry Zip Counbry r'y )
33765 UsSA 33755 USA CERTIFICATE OF STATUS DESIRED (7] il
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7. Name and Address of Currant Reglstersd Agent

N Geoffrey S. Mombach, Esq.

Strest Address (P.O. Bax Number |2 Not Accaplabla)

500 East Broward Bivd.

Sute, AP .65 o uite 1950

“ Fort Lauderdale h 8I-éﬂlli 35304
T

8. |, belng appaoinied tha red agent ﬂ and accapt the ohiigatioms of saction 807.0505 or §17.0503, F.8.
— I Y S _ . . e v e
s ' _ 01/28/2003
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9. Names and Sleet Addresnes af Eag'n Offlcar ﬁtd.‘or Diractor (Florida nonprofit carporations Must it at least 3 diractors) '
Nama of Strest Add f Each : .
Ties Officers and/or Direciors _ Ot and/or Cinactor Gity / State / Zip
D Mr. Bob Stames 2165 Sunnydale Blvd,, Suits K Clearwater, Florida 33766
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40. [ carnuty that | em an officar of director or he recaiver of iustee empewared 1o exacule this agplicatian aa providad for in chapter 607 or 617, F.5.1 turther cartify that when fiing
this ralnatatement apphcaton, d eaaon for dissolulion has been eilminated, the coorate name satisfias the requiremanta of section 507.0401 or §17.0401, F.S., that al fees
owed by the corporatian hava beg et Tsted on (his form do not qualify for an exemption under saclion 119.0T{3)(0). F.S. The information indicated
on thin applicalion i trua and B i have Lhe sama lagal ellect as If mads under cath.

A
sionature: X ATy >y Bob R. Stames, President _01/28/2003 727-449-1314
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CORPORATION SERVIGE COMPANY™
ACCOUNT NO. : 072100000b32
REFERENCE 913214 7207A
AUTHORIZATION
COST LIMIT $ 908.75
2003

January 30,

ORDER DATE :
ORDER TIME : 11:37 AM
T
ORDER NO. : 913214-005 **PLEASE FILE 1ST** _
7207A

CUSTOMER NO:
CUSTOMER: Belinda Giliberti,
Mombach Boyle & Hardin, P.a.

Suite 1950
500 E. Broward Boulevard
FI. 333943078

Paralegal

Fort Lauderdale,

DOMESTIC FILINGS

PIPERS GLEN, INC.

NAME ;

XX REINSTATEMENT

PLLEASE RETURN THE FOLLOWING AS PROCF OF FILING:

XX PLAIN STAMPED COPY

XX CERTIFICATE OF GOOD STANDING

Susie Knight EX 1156
EXAMINER’S INITIALS

CONTACT PERSON:
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