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1. Corporation Name O A [»4
TALLAHASSEE, FLO:

DAVE V. PEZZA INC, TALLARASSEE, FLORIDA

Principal Place of Business Mailing Address
1653 S E &0TH CT 1853 S E &TH CT
OCALA FL 34471 QCALA FL 34471
us us
if above addresses are incorrect in any way, iine through incorract information and enter correction below, 13- - .
2. New Prngipal Office Address, If Applicable 2. New Mailing Oftice Address, I§ Applicable 4. Date Incarparated or Quahfed [ e
To Do Business in Florida 03[05/1991
Suite, Apt. #, ate, Suite, Apt. # ele. ‘
5. FEIl Number | Applied E
i pplied For
R TN T . Chisme I — 650103409
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Zp Country o Country CERTIFIGATE OF STATUS DESiREDEﬁ ,

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

CR2E0A( (7/96)

Name of Officers Street Address of Each
Titla(s) and/or Directors Offiger and/or Direcior City / State / Zip
2 3 (Do NOT Use Post Ofiice Box Numbers) 4
D PEZZA, DAVE V. 1653 SE40TH CT OCALA FL
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8. Name and Address of Current Registered Agent 5. Mame and Address of New Registered Agent
Name
!
'“; ——PELADAVEY e e * T Strest Address (P.0. Dox Numoer s NGt Acceplaple) o
w 1653 S E 40TH CT
QCALA FL 34471 Sulte, AL &, EIC.
City State \Zip Code

ration, am tamiliar with and accept the obhgat\ons of Sectlon 607.0505, F.S.

> Nl Date t " ’%«6
REG[STEHED AGEI‘{T ‘N\T SIGN

10, 1, being appomte

Signature of
Registered Agent \\E\

istered agent of the above namead o

11. Does this corporation pay any intangib‘¥e_tar§< to the ‘ (Ses other sids for information
Dept. of Revenue under S. 199.032, Florida Statutes.  Yes _ No | on intanglble tax.)
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12, | cerify that [ am an officer or directar or the receiver or trustee empowered to exacute this application as provided for in chapter 807 or 617, F.S. | further certify that when {iling
this reinstatement apptication, the reason for dissolution has been eliminated, the carporate name satisfies the reguirerments of section 607.0401 or 617.0401, F.5., that all fees
owed by the corporation have been paid and the names of individuals fisted on this form do not qualify for an exemption under section 118.07{3)(D, F.S. The information indicated
on this application is true and accurate, and my sigrature shall have the same legal effect as f made under cath.
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