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~ PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETJS{J@ LHJS FORM. g
: FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham f'i f:.EJ
Secretary of State
REI DIVISION OF CORPORATIONS ag NIV 73 PR 2: 22
S -
DOCUMENT # P97000072390 STATE
1. Coforation Name QCCPET\RY G 1&
&) SEE, "LDPLV‘J
TALLAHASS
PORCINI ENTERPRISES INC.
Principal Place of BUSINGss Mailing Address
it S AV A
PALM BEACH GARDENS FL 33418 PALM BEACH GARDENS FL 33418

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

2. MNew Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida
Suite, Apt. #, efc, Sulte, Apt. #, etc. 08/ 20, 199?
5. FEI Number Applied For
City & State City & State é{ o7 7 2 Vo 5 Not Applicable
Zp Couniry Zip Country ' CERTIFICATE OF STATUS DESIRED [ SHMEISSmm R L TS
7. Names and Street Addrasses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
Name of Officers Street Address of Each
Title(s) and/or Directors Officer and/or Director City / State / Zip
1 2 - 3 (Do NOT Use Post Office Box Numbers)
— /

/Zu Sonmwed T L expinw v Encler. Eivinn Hevy | Fola Sdues, Cncses o a2yl

OO a2 24—

K P o I L S i kI e O ¢
[F 5 S e D I g S J LT L

k100, 00 sk 150,00

@

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

Name _——
Lodmrrs T A/{,«:&o ~
DELIS], MARTIN ¥ Street Address (P.0. Box Number is Not Acceplable)
4361 NORTHLAKE LAKE BLVD Yor Enilira, Lumre JOup
Sulte, Apt. #, Etc.

PALM BEACH GARDENS FL 33418

State Zip Code

. o At Cpes 1 3341 €
tfred agent of the abova nam aration, am fa illgr with and accept the obligations of Section €07.0505, F.S,
,:_ g _-K'ATI R =/ /¢ A = ] Date ?/%(

L, / REGISTERFD

11. This corpf:; tion owes or has pa{id/ the current year e 7N ’{gﬂ
Yes E No D ® cxgkéﬁ “2

IntangiblePersonal Property tax due June 30.

10. |, being appointed the

Signature of
Registered Agent y

12. 1 certify that | arm 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 reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on thls form do not qualify for an exernption under section 119.07(3)(i), F.S. The information indicated

ot this application is true and accurate, and my signature shall hava the sama legatl effect as if made under oath.

Caytima Phane #

SIGNATURE:

CR2EDAD (9/98)
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PORCINI ENTERPRISES, INC.
202 EAGLETON ESTATES BLVD.
PATM BEACH GARDENS, FLORIDA 33418

561-624-0530

NOVEMBER 17, 1998

DIVISION OF CORPORATIONS
ANNUAL REPORTS FILINGS

PO BOX 1500

TALLAHASSEE, FLORIDA 32302-1500
TO WHOM IT MAY CONCERN:;

ENCLOSED PLEASE FIND OUR ANNUAL REPORT WITH A CHECK 1IN THE AMOUNT
OF $ 150.00.

PLEASE ACCEPT OUR APQOLOGIES AS THIS IS OUR FIRST YEAR IN BUSINESS
AND WE HONESTLY DID NOT RECEIVE OR KNOW ABOUT THIS ANNUAL RE-
QUIREMENT.

TC BE SURE THIS WILL NEVER HAPPEN AGATIN.

I AM .NEW TO FLORIPA LAWS AS THIS IS MY FIRST VENTURE AS A CORPO-
RATION.

THANK YOU FOR YOUR CONSIDERATION IN THIS MATTER.

VE TRULY YOURS,
ANNE J. HERRO



