Pl

-

2004 FOR PROFIT

. REINSTATEMENT s

CORPORATION .

1. Entity Name

P.LT.A. OF PINELLAS COUNTY INC.

DOCUMENT # P97000055577

Principal Place of Business

N21FAEN

SAINT PETERSBURG, FL 33702

Mailing Address

3217 B 404NE SOUTH
ST. PETERSBURG, FL 33711

2. Principal Flage of Business

th Avenue N.

3. Mailing Address
81

Terrace Garden Dr

Suite, Apl. 4, elc.

Suile, Apt. #, etc.

FILED
SECRETARY OF STA
3IVISION OF conposﬁwsgws

0L Koy 24 AH 8: 00

REINSTATEMENT Z Z |

JUT AU,

# 103 11022004 REIN-P

City & State City & State . 4, FEI Number Applied For

t. Petersburg FL t. Petersburg FL 50-3454453 'Not Applicanis |

Zip Country Zip Country ’ " $8.75 acditionat

33713 ‘ USA 33709 USA §. Certificata of Status Desired O . Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
T T s - - - - (MM Henry Kamerling

MAHERNJANE R - —_ - S, :
3857 50T VE S Street Address (P.O. Box Number is Not Acceptable)
ST. PETER RG, FL 33711 :

8162 Terrace Garden Dr.

N. #108

City

St. Petersburg

FL | °3%709

8. The above na
the obligations

entity submits
gistered agery.

W)

is statement for the purpose of changing 18 registered office or registered agent. or both, in the State of Florida. | am tamiliar with, and accept

WA

N%-c4

SIGNATURE
Slgnalun*md or ;:\i:oq riamsr of registered agent and nhilg F apndcabla, {NOTE: Registered Agont signature required when reinstating) DATE
FILE NOWIIt FEE IS $150.00 In accordance with s. 607.193(2)(b), F.S., the

After January 1, 2005, Fee will be $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS 1N 11
Tme p Delels TIE P Change [ Addition
NAME MAHER, JANE R HAME Hentry Kamerling
STAEET ADDRESS | 3857 50TH AVE S sweeranniess | 8162 Terrace Garden Dr. N. #103
Ciry-$3-2IP ST PETERSBURG; Fl. 33711 CITY-ST-2IP St. Peterghure. FL 33709
TIITLE ST . ) Delete TIMLE [ Change - ] Addition
NAME MAHER, THOMAS R NAME — - P —
: L R Sl b L e
STREET ADDRESS | 4900 14 AVE N STREEY ADORESS 1172 w‘[].ﬁ}——[}l]"}'::'g——ﬂﬁ w150, 10

+ N Lt LT, L ML A -
GITY-ST-2IP SAINT PETERSBURG, FL 33710 GiTY-ST- 2P e
THTLE [ tetere mE [ Change  [] Addiion
NAME HAME
- STRECTADDRESS. | ~—  -eom - - B . STREET A00RESS e . o o ]

Ciry-gI-21p CIyY-81-2p
TILE e e e oo L] Delele~ ~ JIE o e e _ Olchange -0 Addiian |-
NAME NAME
STRECT ADDRESS STREET ADDRESS
CITY-5¢- 2P CITY-Si-ZiP
TITLE 3 Delete e [ Crange () Addition
NAME NAM.&
STREET ADDRESS STREET ADORESS
CITY-Si-2P CITY-ST-21P
THLE [ Delete TIE [ Ghange [ Addilion
HAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-$T-21P CITY-S1-2P

changed, or on an attactipent with an

SIGNATURE:

dress, wil
-

12. | hereby cettify that the infarmation supplied with this fiing does not quality far the exemption stated in Section 19.07;3)0). Florida Statutes. | further certify that the information
indicated on this report or supplemental repon is trug and accurate and that my signature shall have the same legal e
of the cofporation ar the receiver or iruslee empowered to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 ¢r Block 11 i

h all ether like empowered.

fect as if made under oath; that | am an officer or director

HrD-04

OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Dalex Dayime Phyne #

CR2E098 (6/04) /77/€ ‘A



