.1

APPLICATION
FOR
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

CHRIS PETTIT, P.A.;

P98000100791

Principal Place of Business

~<438-GF-ARMANDS-GIRCLE™
SARASGTA-FL-34238—

Mailing Address

P.O. BOX 3318
SARASOTA FL. 34230

PLLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS IEOFIM.

A

AEINSTATEMENT 0]

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

2. ?fw Principal Offi Add;séss, If SAppIicable 3. New Mailing Office Address, If Applicable 4, ?a‘S InBcorporatsd or Qualified
[ [2] O © Do Business in Florida 8
Suite, Apt #, etc. Suite, Apt. #, etc. 12/03/ 199
SAAAS ©TA 5. FEI Number Applied For
City & State = City & S1ate : 650879010 . Not Applicable
6 .
J i ' $8.75 Additional Fi d
Z]‘? t_/ L3D Country op E Cauntry CERTIFICATE OF STATUS DESIRED (] [N

7. Names and Street Addresses of £ach Officer and/or Ditector {Florida nonprofit corporations must list at least 3 directors)

Name of Officers

Street Address of Each

IT“"’(S) 2 and/or Directors 3 Officer and/or Director 4 City / State / Zip
D PETTT, CHRIS JWDSM— SARASOTA FL 34236 .
1607 Hawn ST
4 IZ]Equ_r‘qr-flSEI&l
~-12/31/01-- 1040""022

///// kP50, 00 sk t50. 00

\(l ﬂu\l%
NN

\

8. Name and Address of Current Registered Agent 9. Name and Add: of New R Agent
Name =
- CHL/{C-S — VHETTE L7 ——— s
PETTIT, CHRIS Sireet Addyess (P.O. Box Number is Not Acoeptim v g
883 BOULEVARD OF THE ARTS, #1208 XA T > Tt et g
SARASOTA FL 34236 Suite, Apt. #, Etc. o
City State Code
. S A MASSTA l $aod >

10. i, being appointad the ragistared agent of the abave

REQUIRED

ramed corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

Signature of
Registerad Ageqit 7

REGISTERED AGENT MUST SIGN

Date !)\, D( v/b!

11. | certify that | am an officer or director or the receiver or trustee empowaered to exacute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatament application, the reason for disselution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all faes

owed by the corporation have been paid ang the names of ingiviguals listed on this form do not qualify for an exemption under section 119.07(3)(i}, F.S. The information indicated

oforlef

SIGNATURE:

SIGNATURE AND TYPED Oﬁf;‘ﬂTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

3"

e




