FLORIDA DEPARTMENT OF STATE
Katherine Harrie

Secretary of State
DIVISION OF CORPORATIONS

L ~ APPLICATION S
FOR
REINSTATEMENT

DOCUMENT# P98000085990

i 1. Corporation Name

| BARNETT & PUGLIANO, INC.
i

T Maing Address

F
200 SECOND SOUTH
§T PETERSBURG FL 33201

’ an,.pa' Place of Busmess

200 SECOND SIvFIEET SQUTH
. 8T PETEASBURG FL 33701

__PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THiS FORM. ' \

PR
FI.ED

ggNOV 17 PH 2: 21

£CRETALY DF STATE
TRLEKE!ASSEE FLORIDA

W A

New F’nnmpa Office Address, If Applicable

|
[

If above adcresses are incorrect in any way, hne lhrough incofrect information and enter correction balow.

3 New Mailing Office Address, f Aé)phcabla

4. Data Incorporaled or Qualifiss

Ao Gadd JAvE Cocub by ws daod Lt xoith To Do Business in Florida
e Apt B etc& | ‘Suie. Apt B elo [, Oy 10,(5“998 .
w. b UMmber n
I R 3 Applied For
Cirs st s 1 S9-3535(03 e o
: ?;f A se o a ey S B, t__EL_/—Tﬁ__*ﬁ“f (a8 3 a5 o e
0 ountry p R dgmoanal Fer reduire
CERTIFICATE OF STATUS DESIRED Staty
4 B Phag gy 3 7 g /31”_‘ Y/ W Cenica: of Status

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

Name of Officers Straet Address of Each
Titie!s) 5 and/or Directors 3 Officer and/or Director 4 City / State / 2ip
D PUGLIANO, JOSEPH M 1926 COFFEE POT BLVD NE ST PETERSBURG FL 33704
e S O
0 BARNE]T JOHN B 1926 COFFEE POT BLVD NE ST PETERSBURG FL 33704

8 Nama and Address of Current Registered Agenl 9. Name and Address of New Registared Agent
77777 - T Name g
PUGLIANO, JOSEPH M 5
Street Address (P.O. Box Number is Not Acceptable) E
1928 COFFE POT BLVD NE %
ST PETERSBURG FL 33701 Suite, Apt. #, Etc. o
Ty SFtalI: ] Zip Code
101, being appointed the registered agent of the above n§h\ed corporation, am familiar with and accept the obligations of Section §07.0505, F.S. ‘
Signature o ' / j / - “
Registered ‘\gfmx et :L/Z[ Z‘f Date X, ID ‘7—45 79/ !
EGISTERED AGENT MUST SIGN }
- —

11. | certify that | am an officer or director or the receiver or frustee empowered to execute this apgplication as provided for in chapler 607 or 617, F.5. 1 further cerity that when filing
this re.nstatement application, the reason for dissolution has been eliminated, the corporata name salisfies the raguirements of saction 607.0401 or 617.0401, F.5., that all feas
owed by the corporation have been paid and the names of individuals listed on this form do not gualify for an exemption under section 118.07(3)(i), F.5. The information indicated

on lhis apphcation is true and accurats, and my signature shall have the same legal effect as if made under oath,
Date Daylfma Phaone #

SIGNATURE: X“

SIGNAYMIRE AN{AQD OR PRI TED N, E F SIGNNG OFFICER OR DIRECTOR




October 22, 1999

Department of State
Division of Corporations
PO. Box 6327
Tallahassee, FL 32314

‘To Whom It May Concern:

We are writing in behalf of our clients Barnett & Pugliano, Inc.. They received a
letter stating that the corporation was dissolved because of the failure to file the 1999
corporation annual report. To the best of our knowledge they did not receive the
corporation annul report. This may be due to two factors. The address when filed by
their attorney was incorrect and this is their first year of business. The corrected
address for Barnett & Pugliano, Inc. is 200 Second Avenue South, St. Petersburg, FL
33701. We are asking that the penalty be dismissed and accept the regular corporation
fee of $150.00. Your cooperation is much appreciated in this matter. Either Joe
Pugliano at (727) 826-6075 or myself at the number below may be contacted regarding
this matter.

Sincerely,

, )

: \j,\,@ucu M A Ll
Tracee M. Pilch
Associate

Roberts and Associates, P.A.
5118 North 56" Street # 248
Tampa, FL 33610
(813) 622-7882
Fax (813) 620-1040




