PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
A ?ORIDA DEPARTMENT OF STATE

Sandra B. Mortham 1D //

Secretary of State

DIVISION OF CORPORATIONS
o7nOv -5 PH 309
DOCUMENT #
,4 1. Corporation Name t GECE T
‘" |RON PICCOLO, P.A. TALL R
—Fﬁnolpal Place of Business Malling Address

g s N

SUNRISE FL 33322

i above addresses are incorrect in any way, Jine through incorrect information and enter correction below,

2. New Principal Oflice Address, IT Applicable 3. New Mailing Office Address, If Applicable 4, Date Incorporated or Qualified
To Do Business in Florida 04[23]1992
" Bulte, Apl. #, etc. Suite, Apt. 4, elc.
5. FEI Number Applied For
: 650340770 - PP
ity & Gtate City & State Not Applicable
TIp Country Zip Counlry‘ 6. ; Additional Fee required
CERTIFICATE OF STATUS DESIRED [] NP ayluehierb

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

i Name of Giticers Street Address of Each . _
¢ This{s} and/or Direclors Officer and/or Director City / State / Zip
; : 1 2 3 (Do NOT Use Post Oflice Box Numbers) 4
i+ { DPS PICGOLO, RON 8320 W. SUNRISE BLVD. SUNRISE FL

PICCOLO, RON 8320 W. SUNRISE BLVD. SUNRISE FL

3 ﬂnﬂﬂﬂ3441Nh4—~H
; &7--11 102003
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4 : C

i

Ll /-5 ~77

; 8. Name and Address of Current Reglistered Agent 9. Name and Address of New Reglstered Agent

} Name

“ | PccoLo, RON

- 8320 W. SUNRISE BLVD Street Address (P.O. Box Number is Not Acceptable)

x SUITE 100 Suite, Apl. #, Etc.

i | SUNRISE FL 33322

5 m City Stale | Zip Code

! FL

i. | 10. | belng appoint gent ofithe above n rporation, am familiar with and accept the obligations of Section 607.0505, F.S.

E

i 1 sipnaturs of ~ /

! Raglstered Agent o Y A e Date __ /. O - . 7 [
REGISTERED AGENT MUST SIGN

{Sea other side for information
on IMangible tex.)

11. This corporation owes or has paid the current year
Intangible Personal Property tax due June 30. Yes No D

N

12, L cerlify that | am an offices or dirastor or the fecelver or trustee empowered to execute this applieatic(n as provided for in chapter 807 or 617, F.5. ¢ further cerify that when filing
this reinstaternant application, the reascn for dissolution has bagn eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that all fess
owed by the corporation have beeppald andWe names ojfdiviyuals listed on this form do not qualily for an exemptlion under section 112.07(3)(i), F.S. The Infarmation indicated

on this application is true and gaturate, and my slgnaturg/shall haje the same legal effact as if made under oath. W”?
~
GsY—LHS 0727~

+ v /o;g?
&R0 TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dl T T Daytime Phono #

SIGNATURE: __:

CR2EDAD (8/97)



R it S

11/3/99

To Whom It May Concern,

| have sent my PA dues of $165. to you but for some reason the IRS recieved it and
had cashed it. | am sending you anocther check for $165. to reinstate my PA and | have
notified the IRS for a refund.

Thank you,
o
Ron Piccolo PA



