¥

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING -ﬁllln%SORM

P
FLORIDA DEPARTMENT OF STATE
CORPORATION - Katherine Harris 07 kPR 22 AW O 45
REINSTATEMENT Secretary of State
DIVISION OF CORPORATIONS oTATE
SAETARY CF STATE
TﬁfL:»H+h‘~Ft. FLORIDA

DOCUMENT #

LS ’5%%

TOUCH OF ITALY, INC.

1. Corporation Name

REINSTATERENT o/v2

2. Principal Office Address 3. Mailing Office Address 100000 544 OgR11——5 i
4502 South Atlantic Ave. 4502 South Atlantic Ave . -05/03/02-~01021--015 B
Suite, Apt. #etc, - T 77 | "Suite, Apt. #, etc. . N — *ﬂ'*l! !2“ ”!! ***H!i “I DD»HH—-I :

4. Date Incorporated or Qualified .

Te Do Business in Floriga
City & State City & State 5 02 /2 1 /90
. FE1 Number Applied For
New Smyrna Beach, FL New Smyrna Beach, FL 59~3001000 rrvm—
Zip Country Zip Country P
32169 USA 32169 UsSA "CERTIFICATE OF STATUS DESIRED [J
-

7. Name and Address of Current Registered Agent

Name .
Dominick Falletta

Street Address (P.Q. Box Number is Not Accaptable)
4198 South Atlantic Avenue, Ocean Village Square

Suite, Apt. #, Etc.
City New Smyrna Beach %atl.e ZBCode 35169
8. |, being appeinted the registersd agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S. g
e Laceent < 2ordin van04/18/02 :
REGISTERED AGENT MUST SIGN
T —————

8. Names and Street Addresses of Each Offiger and/or Directer (Florida nanprofit corporations must list 2t teast 3 diractors)

Tiies Officers '::g;gl?f Dir;clors m’?:dr?;rsgrggﬁwh City / Stata / Zip
P SALVATORE ZARBO 4502 South Atlantic Ave. New Smyrna Beach, FL
_ N - - 32169 -
s/T LOUISE G. ZARBO 4502 South Atlantic Ave. New Smyrna Beach, §12-‘169

10. | certify that { am an officer or director or the receiver or trustes empowered to execute this epplication as provided for in chapter 607 or 617, F.S. | further cartify that when filing
this reinstatement application, the reasan 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 listad on this form do not qualify for an exemption under section 119.07(3)(), F.S. The |nfon'nauon indicated
anthis application is true and accurate, and my signature shall have the same isgal offect as if made under oath,

SIGNATURE: W Tl o

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

386-424-0321

04718402
Daytime Phone #

Dafe

g qfr /e




ALonzo H, HarpesTy, 111, P. A.

ATTORNEY AT LAW

SUITE 7 ) TELEPHONE (386) 775-3222
1750 SOUTH VOLUSIA AVENUE FACSIMILE (986) 775-3345

ORANGE CITY, FLORIDA 32763

April 18, 2002

Department of State
Division of Corporations
P. O. Box 6327.
Tallahassee, FL 32314

RE: TOUCH OF ITALY, INC.

Dear Sirs:

Please find enclosed Corporation Reinstatement for TOUCH OF
ITALY, INC. together with check in the amount $1,050.00

representing reinstatement fee as quoted by your
representative by telephone today.

Very truly yours,

Alonzo H. H sty

AHH/pr
Enclosure(s)
cCc: Mr. & Mrs. Salvatore Zarbo




