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FLORIDA DEPARTMENT OF STATE ‘;:}LE‘,—-
Katherine Harris .
Secretary of State

DIVISION OF CORPORATICNS DD DEC ’ 8 PH [*: 22

SECRETAGY
DOCUMENT # /“P%oooé%o[o% AL AMASSEE. FLORE

- Corporation Name
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2, Principal Office Address
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3. Mailing Office Address

Suite, Apt. ¥, etc. - Suite, Apt. #, etc.
4. Date Incorporated or Qualified /
To Do Business in Florida q
City & State City & State 4
szﬂzg Z— | B FEI Number Applied For
/E Not Applicable

Zip
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75 Additional-Fee requlred

CERTIF%CATE OF STATUS DESIRED [] Ss'or a Cemflcale o' Stalus
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7. Name and Address of Current Registered Agent

Name
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Sune Apt # Etc.

City ’ /d 2 , Sléaii \%uz

B. |, being appointed the reglsjéred 2 above namad corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.5.

*/gﬁf 2

Signature of
Registered Agent ___

REGISTERED AGENT MUST SIGN=—m._

Tl ol
9. Names and éreet'mﬁées of Each Officer and/or Director (Florida nongprofit corporations must list at least 3 directors)

- Name of Street Address of Each . .
Titles Officers and/or Directors Officer and/or Director City / State / Zip
3
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10, | certify that | am an officer or director or the receiver or trustee empowered 1o execule 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 carporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(j), F.S. The information indicated

on this application i true and ageyrate, and uy signature shall have the same legal effect as if made under oath.
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OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #
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PUZZANGHERA Law OFFICES
-A PROFESSIONAL ASSOCIATION

Deceimber 4, 2000 : -

Department of State *
ATTENTION: MICHELLE MILLIGAN
Division of Corporauons
P.O. Box 6327 . _ ’_ T oL ,
- Tallahassee, FL 32314 . = T e Ceen

Re: Corpo_r;ttion Reinstatement
Corporation Name: Paul Puzzanghera, P.A.
."Dear Michelle: o
Pursuant to our telephone conversatron in reference to the above corporation, | am
enclosmg the completed Corporatlon Remstatement for Paul Puzzanghera, P.A.

As ‘we advrsed you, Attorney Puzzanghera never received the 2000 Uniform Business
Report as it was inadvertently sent to the wrong zip;code. We. respectfully request that

" the Division- warve all penalties and any Gthier reinstatement-fees as a result of this - -+ - -
administrative error..We are enclosing our Tirm check in the amount of $150.00 which
represents the annual fees due for the year 2000

Thank you for your assrstance in this regard If you have any questrons regarding this,
please do not hesntate to contact me.
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