APPLICATION FLORIDA DEPARTMENT OF STATE
FOR ° Sandra B. Mortham
Secretary of State

REINSTATEMENT DIVISION GF CORPORATIONS 0EC ‘ PHI2: 59
DOCUMENT #  Pg3000067962 R

orporation Name SECHETAR
SOPHIA ITALIAN PRODUCTS INC. TALLAHASSEE, FLORIDA
Principal Place of Business Mailing Address .« [

T s coues (WERTAMMREHTRIEIVII S
HAFCD iStANG . o MARCO ISLAND FL 33537 | I o

If above addrosses are incorrect in any way, line through incorrect information and enter corraclion below.

2. New Principal Offica Address, It Applicable 3. New Malling Ctfice Address, I Applicable 4. Date Incorporated or Quatitied
To Do Business in Florida
: 09/23/1983
Suita, Apt. ¥, el Suitp, Apt. 4, glc,
g BE@ s _Dn, /) ﬁfm' wad Dr 5. FEI Number Appllod For
City & Siale Cliy & Stato 650444364
ApES FL MNAaplES fe. = — tla
“* 249108 “ "fr A Zi?? /0 F m‘ﬁ”; A GERTIFICATE OF STATUS DESIRES [] ss;ﬁ:@i‘::ﬁ:ﬁ:ﬁ Z ."'d
7. Names and Streel Addrosses of Each Olficsr and/or Diregtor (Florida nenprofit corporations must st at least 3 diractors)
Name of Officars Streat Address of Each
Titlels) and/for Directors Officer and/or Director City / Stale ! Zip
1 2 3 (Do NOT Use Post Office Box Numbars) 4
P BUCCHIER!, JOHN VIA CALALZO 21 ROME, ITALY 00135
VPT | SABIO, VINCENT A A AR L FAACH ISLAND FL 23037
Fr1 Beatyosd MOFLES Fo. 34007
S WL e ot s M ST gl FOIME AL, sl
] BERTOLINO, JANE V 18 WAYNE AVE. WEST HAVENSTRAN NY 10993
8. Name and Address of Current Ragislered Agent 9. Name and Address of New Reglstered Agent i..‘,'; [g /
Neme ‘ d«/ﬂ o / / I g
SABlO' VINCENT A Streat Address (P.O. Box Numbear is Not Acceptabla)
817 BENTWOOD DR, P 5
NAPLESFL / Sullo, Apl. ¥, Elc., T IO 2= T——9 8
F440 -12/24/796—-01085--022
. /_\/ Cily ¥R 15 @It) |§ﬂl§ﬂ8 7o, U0
10. 1, being appointemﬁﬁygam ol ihe above named cofporaliopaam lami! wtyopl the obligations of Soclion 607.0505, F.S.
giggni::rg; :Agont B / A -%‘“‘J Dalo / 01/ / ?/ y g
" 7 AEGISTERED ABENT MUST SIGN 7
11, Does this corporation pay any intangible tax to the (800 other sid for Information
Dept. of Revenue under S. 139.032, Florida Statutes. Yes ] No X on inlanglbio tax)

12. I centily that | am an ollicer or diraclor or the recoiver or trustoe empowored to axccute this application a3 providod for in chaptor 607 or 617, F.S. | further cortlly that when fliing
this reinslatamant application, the roasgn for dissolution has boon sliminated, the corporato name satisflos the requiromonts of sectlon 607.0401 or 17,0401, F.S., that oll foes
owaod by the carporation hava ben d and tha names of Indlviduals listed on this form do not qualily for an oxemption under sectlon 1$9.07(3)(l), F.S. Tho Information indicatod
on this agplication Is t . ond my gignaturo shall have the zame logal offect 6s # made under oath,

%
L AN ?LD 1/5/56 o) sv/-pePs

SIGHATURE AND TYPED OR PRINTED NAME OF SIGN:HG CFFICER OR DIRECTOR Dale Daytims Phona # ]

SIGNATURE:




