PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Katherine Harrls
nT t’“‘k “

X . Secretary of State
REINSTATEMENT W DIVISION OF CORPORATIONS F , gm o D

DOCUMENT # P97000064194 I3NOY -2 PM 3: 30

1. Corporation Name
SECRE 111
PIERONE TRADING CORPORATION TA ELﬁﬁKgStEL'FEORIgA

Principal Place of Business Mailing Address
3715"7TH TERRACE 3745 7TH TERRACE
VERO BEACH FL 32060 VERO BEACH FL 32660

If above addresses are incorrect in any way, line through incorrect information and enter correction below.

2 New Frincipal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Dat&l’ e aled %rOuaHﬁod
To usiness in Florida
Suite, Apt. #, etc. Sulte, Apt. #, eic. 07’2‘ 'WT
5. FEI Number
City & State City & State 650774546
i 6. SET75 Acthtionat bor roaned
Zwp Country Zip Country CERTIFICATE OF 5TATUS DESIRED il [NPIRRIORNEDNININ

7. Names and Sirest Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Name of Officers Street Address of Each
. Titla{s} ) and/or Direclors 3 Officer and/or Director . City / Stale / Zip
D PIERONE, GERALD 3715 TTH TERRACE VERO BEACH FL 32060
B0 Ty —
~-11/09/38-- -=
K058, 75 %okk758, 75
; | 18
Y
8. Nams and Address of Current Registered Agent 9. Name and Add of New Reg d Agent
Nameo
PIERONE, GERALD J R Streot Address (.0, Box Number 1s Nol Accepiabie)
3715 7TH TERRACE
VERO BEACH FL 32660 Sulto, Apt.¥. Evc.
City State | Zip Code
FL

§F

I "
10. i, being appointed the registered nt of the above named corporation, am familiar with and accept the obligations of Section 807.0505, F.S.
M ot Date H“h‘i
+1 +—J

Signature af
Reyistered Agent

REGISTERED AGENT MUST SIGN

1. | cenify that | am en officer or director or (he raceiver or trustee emp a 1o ste this ion as provided for in chapler 807 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminaled, the corporate name salisfies the requirements of section 607.0401 or 617.0401, F.&., that all fees
owed by the corporation have been pald and the names of individuals listed on this form do not quaiify for an exemption under section 118.07(3)(i), F.8. The Information indicated
on this application Is true and sccurate, and my signature shall have the same legal effect as if made under oath. .

SIGNATURE: M - b 1) }M

SIGNATURE AND TYPED OR PRINTED NARE OF SIGNING ER OR DIRECTOR Dats Daytime Phone #

Q018238 AF

CRZE040 {8199}




