PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Katherine Harris
Secretary of State roim
REINSTATEMENT ror oo FILED

DOCUMENT # P9700050599 9INOV -1 AHID: a5

1. Corpordtion Name

SECRETARY i1 SiATE
LARRY SCOPPA, INC. TALLARASSEL L 5RIBA

Principal Place of Business Mailing Address
10303 BURNT STORE RD. 10303 BURNT STORE RD.
32 #1132
PUNTA GORDA FL 33950 PUNTA GORDA FL 33850
If above addressas are incorrect in any way, line through incorrect information and enter correction below.
2 New Principal Office Address, Iif Applicable 3. New Mailing Office Address, If Applicable 4. Date or Qualified
ToDoB in Florida mm'
Suite, Apt. #, efc. Sulte, Apt. #, etc. N im?
5. FEI Number Applied For

Gily & Stato Gity & State 65‘—.07 5‘93 2 I Not Apphcable

- 8. ET0 Attt e v e
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED [ RS e St

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list st Jeast 3 directors)

Name of Cfficers Street Address of Each
1Tn!e(s) 2 and/or Direclors 3 Officer and/or Direclor ‘. City / Stale / Zip

P SCOPPA, LARRY 10303 BURNT STORE RD. #132 PUNTA GORDA FL 33950 '

r

BoO03I0
-11/09/33--01033--003

w200, 00 #2200, 00

REINS

8. Name and Address of Current Registered Agent 9. Naime and Address of New Registered Agent

Name &
SCOPPA' Street Address (P.O. Box Number is Not Accepiabie) g
10303 BURNT STORE RD. - a
#132 Suite, Apt. #, Elc.
PUNTA GORDA FL 33850 /) | .

p City State | Zip Code
) i z F L
10. 1, being appointed the registereg of The #bove named corporation, am familler with and sccepl the obligations of Sectiort 807.0505, F.5.

RS HITHE o ey

R0 AGENT MUST BIGN

11. | certify that | am an officer or director of the receiver or trustee empowered to executs 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 corporate name satisfies the requirements of section 807.0401 or 817.0401, £.5., that all fees
owed by the corporation have been pald and the names of Individuals i on this form do not qualify for an sxemption under section 118.07(3)1), F.S. The infermation indicated

me legal effect as if made under cath.

C
e




