FLORIDA DEPARTMENT OF STATE APPROVES
APPLICATION Katherine Harris AND (5 (m
~ FOR FILED

# @ cretary of State
,EELNSIAIEM'ENT u ION OF CORPORATIONS

00OCT I+ PHM 2:57
DOCUMENT #  PQ9000092592 S
1. Corporation Name ‘ SECRCTARY OF STATE

Principal Place of Business Mailing Address

et el R EARE N A
- WEST PALM BEACH FL 33405 WEST PALM BEACH FL 33405°

if above addressas are incorrect in any way, lina through incorrect information and enter correction bedow.

2. New Principal Office Address, If Applicable 3. New Mailing QOffice Address, If Applicable 4, Data Incorporated or Qualified
. To Do Business in Florida

10/18/1999

Suite, Apt, #, etc. Suite, Apl. #, etc. . —
. _ . .+ -} 5-FEINumber- — -~ i Applied For

City & State City & State — Not Applicable

B. Additional Fee required

Zip Country Zip Country : " CERTIFICATE OF STATUS DESIRED [ RASAreumaiii

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

Name of Officers Street Address of Each )
1Title(s) ) and/or Directors 3 Officer and/or Director 4 City / State / Zip

PD GENQVESE, JOHN 3400 S DIXIE HWY WEST PALM BEACH FL 33405

Vo GENQVESE, ANTHONY 3400 S DIXIE HWY WEST PALM BEACH FL 33405

T amnnmaqub43—~4
2400=—11 ngg__n 13

*k**lSﬂ D0 k%150, 00

8. Name and Address of Current Registerad Agent 9. Name and Address of New Registerad Agent ( \\ N

Nama | M K\

GENOVESE, JOHN Streat Address (P.0. Box Number is Not Acceptabie)

- 3400 S'DIXIE HWY S — | : P m
WEST PALM BEACH FL 33405 Suite, Apt. #, Elc. / “

City State | 2y e

10 1, being appointed the registered agent of the above named corporauon am familiar with and accept the obligations of Section 607.0505, F.S.

0D AR ‘ﬁu) 51_,\ LR
Signature of ‘ SOINGS r\;i;mj ' \\1‘13. W"\.j R

Reagistered Agent
REGISTERED AGENT MUST SIGN

" Date

11. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissclution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5, that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exempticn under section 119.07(3)i), F.S. The infermation indicated
on this application is true and accurate, and my signaturs shall have the same legal effect as if made under oath.

n

RELDUIRIL D 10!;5)00 S 833-580

SIGNA[ITE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats ’)—. aytime Phone #

) )

SIGNATURE:

0070816 AF

CR2E040 (8/00)

&




October 12, 2000

Diviston of Corporations
Uniform Business Report Filings
P. O. Box 1500

Tallahassee, FL. 32302-1500

To Whom It May Concern:

Corporation Name : Pippenella's Inc.
Document Number : -P99000092592 - -~ -~

Form : Uniform Business Report
Year : 2000

We have just received your Reinstatement Report on the corporation referenced
above. We are writing to advise you that our report was mailed in on April 18,
2000 along with our check #1079 in the amount of $150.00. Upon receipt of your
reinstatement report, we checked with our bank and according to their records, our
check has not been cashed as of this date and obviously, the complete package has
been lost in the mail or misplaced. We are enclosing and ask that you accept our
replacement check. Unfortunately, we did not keep a copy of the original report
that we filed, and therefore, we are signing the one we have just received and ask
that you please include it as the report necessary for the annual filing.

Your immediate attention and adjustment to our records will be greatly
appreciated.

Sincerely, (A/\T JD
L ‘Ww—\-ﬂ

Jo}m'Geno.‘ se- T -
Registered Agent




