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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.'

VISION OF CORPORA
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1. Corporation Name

Puccio ENTERPRISES /NG
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Not Applicable

2. Principal Office Address 3. Mailing Office Address
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Suite, Apt. #, etc, Suite, Apt. #, etc,
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To Do Business in Florida (. ] 9 4 g
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Date
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.~ "PUCCIO ENTERPRISES INC.
1200 W. RETTA ESPLANADE P-50
PUNTA GORDA, FL 33950

February 14, 2001

Florida Department of State

Division of Corporations

P.O. Box 6327

Tallahassee, Fl 32314

Gentlemen:

I previously spoke to an agent on February 7, 2001. They advised me to send a letter and a check
for $300.00 to you for reinstatement of the Corporation. We never received the original filing form
or any subsequent notifications. We were advised they were sent to the Sarasota address. Thisis a
good address as family members reside there. We need this to be expedited, as we need it for our
liquor license.

We have updated the mailing address to our current address; so there should be no delay in receipt

of future mailings.

Thank you for your attention and consideration of this matter.

Sincerely,

Simone Puccio



