" PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

[

APPLICATION FLORIDA DEPARTMENT OF STATE AR
FOR /- Sandra B. Mortham T
REINSTATEIJII Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # FVNﬁUWK{”/%’”E’ 9B HAY -5 A1 80

1. Corporation Name

. BRAZZOLI OF THE AMERICAS, INC. SECRE MRY(N STATE
TALLAHASSEE, £LORIDA

Princlpal Piace of Business Mailing Addrass

Miami Internaticnal Commerce Center same

2001 Northwest 79th Avenue

Miami, FL 33126 P, STATEMENT g7 %/

- uwllﬁ

if sbove addresses ara Incorrect in any way, lins through incorract information and enter correction below, /{l- d[ﬂ-’t A.‘ j/.
LY

2. New Principal Office Address, If Applicable 3. Now Malling Office Address, If Applicable 4. Date Incerporated or Dualified 13/

To Do Business In Florlda 09/04/1996

“City & Gtats City & Gtate 65-0696778 Not Applicatie

=

Sulte, Apt. £, etc. Sulte, Apt. ¥, etc.
5. FE) Number [Applied For

€.

Zp Country Zip Country CERTIFICATE OF STATUS DESIRED [

7. Nemas and Stroot Addresses of Each Officer and/or Director {Floride nonprofit corporations must list at least 3 diractors)

Nama of Otlicers . Street Address of Each
Tithe(s) and/or Directors Officer and/or Director City / Stete / Zip
2 3 {00 NOT Use Post Qffice Box Numbers) 4

C/p |Nicola Canziani Via Marconi 22 21052 Busko Arsizio, It

D Glanpietro Brazzoli Via Longo No. 7/A 20030 Senago {Mi) Italy

D/V |Louis J. Melocchi 1046 Harvard Road Monroeville, PA 15146

S/T |Robert C. McCartney 600 Grant St., 42nd Flr.|Pittsburgh, PA 15219

8 Howard A. Finkel 1324 Firwood Drive Pittsburgh,PA 15243

100 sgff‘izazsﬁmuwas—-ﬁﬁﬁe

8. Nome and Address of Current Reglstered Agent 9. Name and Address of New Raglsteisd Agent ‘

Name

Corporation Service Company O2s20eS] ——8
1201 Hays Street Street Address (P.O. Box Number is Nw]ggﬁ!aaﬂgg—- -
Tallahassee, FL 32301 EbmRRd, 7S dkpanl, 75

Sulte, Apt. #, Etc.

[+

} Cit
v iﬁplt: &ip Cods

10. |, being appainted the registered agent of tha above nemad corporation, am familiar with and sccept the obligstions of Sectlon B07.0506, F.§,

o 7
st (gt 0 Ve o w2y L7 . 1508

REGISTERED AGENT MUST SIGN

{See other sida for Information

11. Does this corporation pay any intangible tax to the .
Dept. of Revenue under S. 199.032, Florida Statutes. Yes D No F_(ZI on Intangible tax.}

12. | cortify that | am sn officer or director or the recelver or trustee empawered to exacute this application 83 provided for In chapter 807 or 617, £.§, ) further certity that whan filing
this reinstatement application, the reason for dissolution has besn sliminated, the corporate nams satisfies the raguirements of section 607.0401 or 617.0401, F.5, that all fees
owed by the corporation have been paid and the names ol individuals llsted on this form do not qualify for an exemption under saction 119.07(3){i), F.S. Tha information Indicated
on this spplication I8 true and accurate, and my signature shall have the samo loget effect as it made under oath.

- -
SIGNATURE: /%"'-’ ﬂf'ﬂ 4/20 /98 (412)247-3763

SHONATURE AND TYPED CR PRINTED NAME OF S1GNING OFFICER OR DIRECTOR Date Daytime Phone #
Howard A. Finkel

aly



