PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

o %

v v QEFTUE FLORIDA DEPARTMENT QOF STATE ! FILED o

CORPORATION Y " Katherine Harris Sij{:FbeAs?Y QF 5TAlE
= MIVIEION CF TORPDRATIONS
REINSTATEMENT Secretary of State VISR D TORPORATIONS

DIVISION OF CORPORATIONS 00 oY 6 PH 5 ol
DOCUMENT # P 97000050599

1. Corporation Name . ] 13 }:_'] I::E l:j = 4 = 1 Egg 11— -?
-11/30/00-~031045--003
LARRY SCOPP2, INC. #xka TS0, 00 #xeTR0. 00
hensTarEMENTOY
2. Principal Office Address 3. Mailing Office Address d e
e ety
10303 Burnt Store Rd. Same
Suite, Apt. ¥, etc. Suite, Apt. #, etc.
4. Date | ted or Qualified
# 132 To Do Busmess in Florida.
City & State City & State 6/9/97
5. FEI Number ' Applied For
Punta Gorda, FL 65 = 0752321 Not Applicable
Zip Country Zip Country . 6 ]
33950 U.S.A, " CERTIFICATE OF STATUS DESIRED [] [asthdiehatisuiioding
. I

7. Name and Address of Current Registered Agent

Name

Larry Scoppa

Street Address (P.O. Box Number is Nol Acceplable)

) ) Suite, Apt. #, Etc. - -
4132
City State | Zip Code
Punta Gorda, , : FL | 33950 A
T ——
8. |, being appointed the registered ag_gmg of the aby named cotporation, am familiar with and accept the obfigations of section 607.0505 or 617.0503. F.S.
Signature of g?\:""“."*' )
Registered Agent r/ P il pate_Oct. 11, 2000

; ol Yo T
/ / N/ REGIFIPRED AGENT MUST SIGN

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

e Name of Street Address of Each ’ ;
Tittes Officers and/ar Directors Officer and/or Director City / State / Zip
Pres; Larry Scoppa 10303 Burnt Store R4.#132 Punta Gorda, FL 33950

10. | certify that { am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatemnent application, the reason & digsolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or $17.0401; F.S,, that all fees
owed by the corporation have Dean pai d the names of individuals lisied on this forrn do not qualify for an exemption under section 119.07(3}i), F.S. T}\e ifw‘ioﬂaﬂ indicated
on this application is true and accurgiegfind my signature shall have the same legal effect as if made under oath. -

—— Larry §coppa,Pres. 10/11/00 941/639-0400

R PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Date Daytime Phone #

SIGNATUR

CR2EDS! (2/99)




