PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION

» FLORIDA DEPARTMENT OF STATE
Katherine Harris

DOCUMENT # V44076
1. Corporation Name

PETRUZZELL| REAL ESTATE, INC.

FOR oF reve S HLE
Secretary of State iy} LORE manSEL
REINSTATEMENT DIVISION OF GORPORATIONS IS or (\gf'?‘rj’{)b':ﬁqry L
04z

Principal Place of Business Mailing Address

1 8. OCEAN BLVD.
STE 318
BOCA RATON FL 33432

1 S. OCEAN BLVD.
STE 3t8
BOCA RATON FL 33432

It above addresses ara incarrect in any way, line through incorrect information and enter correction below,

REIMSTATEMENT O

w Principal Office Address, If Applicable

Suite, Apt. #, elc.

/2

uite, Apt. #, etc.

3. New Mailing Office Address, If Applicable /

4. Date Incorporated or Qualified
To Do Business in Flandau - R %“6,’1992”‘
5. FEI Number

650339579

Applied For

City & State

S5 A2

City & State

Zip

| S375.2

Not Applicable

Country

CERTIFICATE OF STATUS DESIRED [

or a Ce ate o

A

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

Street Address of Each

17"'5(5) '::rdn/eoro IS?:;‘:;:SS a Officer and/or Director 4 City / State / Zip

OPS mugm—me& 1S. OCEAN BLVD,, #86¢ 3/.2 BOCA RATON FL
// Y

T BOCA RATON FL

@m I, / //13. OCEAN BLVD,, #200 5/

o004 nT7oO99E-—-—3
-11/0701--01056--012

d*m{?su 00 &e4Te0. 00

Qﬁ"‘“'

»
8. Name and Address of Current Registered Agent 9. Name and Address ot Now Registerad Agem
o e ~ Name -
o~ /.

PETRUZZELLI, JANET L. = (F.0.BOx Numbey 1
1S, OCEAN BLVD. P/ /s
#200 Suite, Apt.’#, Etc.
BOCA RATON FL 33432 -

CR2ED40 (8/01)

Ci ? /3 Zip Cod
i (o cen S ton 5232

Signature of
Registered Agent

10. 1, being appeinted the registered agent of the above named comoration, am familiar with and accept the obligations of Section 667.0505, F.S.

on this application is true and accurate, and my signaturs

SIGNATURE:

11. I cartify that | am an officer or director or the receiver or trustee empowered to exacute this application as providad for in chapter 607 or 617, F.8. | further cartify that when filing
this reinstatement appiication, 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 corporation have been paid and the names of individuals listed on this form do not gualify for an exemption under section 119.07(3)(i), F.S. The information indicated

shall have the same legal effect as if made under oath.

'\,)u

e/
//’f/ﬁ/ // St FER~-SHE

SIGNING OFFICER CR DIRECTOR

Date Daytime Phone #




