PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
Jim Smith Pyt T
FOR , Secretary of State S
REINSTATE DIVISION OF CORPORATIONS A
QRDEC N AT
DOCUMENT # P98000045228 L
1. Corporation Name : }
KEVIN PIERCE, INC. ‘ :
Principal Place of Business Mailing Address
1506-GENTURY-COURT— BOSTOFHEEBOX 1714
s e AR MBI
N ’:;!:IFILHJHT' =47
If above addresses are incorrect in any way, line through incorrect information and enter correction below. L—'f ‘JD'. DE-‘-DIU'HU__DDL **ISF E UU
2. New Principal Office Address, If Applicable 3. New Malling Office Address, i Appllcable 4. Date Incorporated or Quaified
121, f CotoD T DLIVE 1205 (DeoDOT D To Do Business in Florida 05/20/1
Suite, Apt. #, etc. Suite, Apt. #, etc.
5. FEI Number Applied For
‘ . 65-0837010
City & State - City & Stal - b I
L T e L e T
Zip 3 th? I Country B 4’ Zip 3 3qo ( °°“""{) A r CERTIFICATE OF STATUS DESIRED (] [ fé‘iﬁi!i?;‘:.’;ifs’?iﬂ';"”

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

e | andjor Ditciors . Oficer andir Diecir . iy  Swte /Zip
PSTD | PIERCE, KEVIN 1686-CENTURY-BOURT SAMIBELFL-33957
1263 CotorOT DUWE A ety | fu 3344

_ 8. Name and Address of Current Reglistered Agent 9. Name and Address of New Registered Agent

Na e - — -
PIERCE, KEVIN " e Pence  (St4ed
1596-CENTURY-COURT Street Address (P.O. Box Number is Not Acceptable)
126% tococor DEWE
SANIBECFL3395% Sutte, % Eic.

City m,r Mycns s,-lalzj Zi%?q ?! /

10. |, being appointed the registared agent of the above named corporation, am famifiar with and accept the obligations of Section 607.0508, F.5. or 617.0505, F.5.

Signature of
Registered Agent

ATINA=REQUIRED oe | DEMENRIL 200

/ REGISTERED AGENT MUST SIGN

/
11. | certify that | am an officer or director or the receiver or trustee empowered tc execute this application as provided for in chapter 607 or 617, F.5. | further certity that when filing
this rainstaternent application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 817.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under saction 119.07(3}(i), F.S. The information indicated

on this application is true and accurate, and my signatute shall have the same legal effect as if made under ocath.

A g
SIGNATURE: S m

SO 1o 2349712004

Dale Daytime Phone #

CR2ED40 (8/02}

SIGNATU E AND TYPED OR PRINT{D NAME OF SIGNING OFFICER Oft DIRECTOR




KEVIN PIERCE, INC.

COMMUNICATIONS AND PRODUCTION

O

19 November 2002

Florida Department of State

Division of Corporations

Annual Report/Reinstatement Section
POBox 6327 _

Tallahassee, FL 32314-6327

_— - o

“Re: P98000045228~
To whom it may concern:
As the sole officer and employee of Kevin Pierce, Inc., I can state with
certainty that I did not receive this year’s UBR notlces Earlier this year, the

office moved and mail forwarding has been spotty at best. Because of this, I
am requesting to file for reinstatement-without-penalty-and have enclosed

my $150 payment to do so.

‘The applicatior makes note of the new physmal and malllng address: 1265
Coconut Drive, Fort Myers, FL 33901.

~"Fhank you,——~

o

vin S Pierce
President

k.
- .
ot
e

1265 Coconut Drive B Ft. Myers. FL. 339018 Phone (239) 332-2324. Fax (239) 332-1480. e-mail kevin@kevinpierce.com




