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Py, FLORIDA DEPARTMENT OF STATE

APPLICATION R

FOR

REINSTATEMENT S

Katherine Harrls

Secrelary of State
DIVISION OF CORPORATIONS

.\?QagUMENT # P97000068969

ation Name

LOUIS J. BRUNOFORTE, P.A.

Principa! Place of Business Mailing Address

1250 SEMINOLE BLVD. 1250 SEMINOLE BLVD.
SUITE 1 SUITE 1

LARGO FL 3370 LARGO FL 33770
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If above addresses are incorect in any way, line through Incorrect information and snter correciion below. “ElNSTATEME“IL

2. New Principal Office Address, If Applicable 3. New Malling Office Address, If Applcable
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- - 8.
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7. Names and Street Addresses of Eech Officer and/or Director {Florida honprofit corporations must list i lesst 3 dveciors)

Narme of Officars Street Address of Each
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D | BRUNORORTE, LOUS J HASENOBOCREND M- | 1LARGO AL 33170
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8. Name and Address of Current Reglstersd Agent 9. Name and Address of New Reglstered Agent

Name

BRUNOFORTE, LOUS J
1250 SEMINOLE BLVD. [Stwei Address PO, Box Nwa Wol Aoeptabia)

SUITE 1 ul

"Aph ¥, Eia,

LARGO FL 33770 i W
10. 1, being appointed the registersd the er with and scospt the obligations of Section 60705085, F 5. i
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Date

REGISTERED AGENT MUST BIGN

1. Ioerln‘ythatIamanomcarordlmdororlheroeaiveronrushearnpoweudlomll'lh.ppﬂuﬁonnprwldodlorhelupbt&?wOi?.FB 1further certify that when Ning
this reinstatement application, the resson for dissolution has been eliminated, the corporale name satisfies the requirements of section 807.0401 or 617.0401, F.8., that ofl fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualtfy for an sxemption under saction 118.07(3)(1), F.S. Tmlnfonnnﬁonhdleabd
on this epplication is true and accurate, and my signature shall have ihe seme lagal offoct as f made under oath.
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SIGNATURE AND TYPED OR PRINTED NAME OF SIGNNG

////I/:f‘ »17 ;::5‘? ~o707
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SIGNATURE:




