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e PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE FILED
APPI#gﬁTION Sandra B. Mortham SEGR ETA_RY OF STAIE
Secretary of State DIVISION OF CORPORATIONS
el e 990CT 13 AM10: 00
H
OCUMENT # ps7000070919
* Corporation Name

BRAVO CUCINE ITALIANE, INC.
Principal Place of Business Malling Address

197 73——2
,sac:c:giggggggg__n1083__0a3

wek%150.00  *pk150,00

if above addresses are Incorrect in any way, line through incorrect information and enter oorrection below.

2. New Principal Office Address, K Applicable 3, New Malling Office Address, If Applicable 4, '?'“!;;Whld r's;r Quallfled
4018 AURORA STREET < ness In Florida
Sulte, Apl. ¥, etc. Suite, Apt. #, slc. b AUGUST 15, 1287
6. FEI Number Applied For
City & Stale Cly & State 65-0776311 Not Applicable
CORAL _GABLES, FL B. R 3%
Zip Counlry Counlry £ it »
I Ta146 U.S.A. cenmricATe oF staTus oesineD (]|t & .
7. Names and Street Addresses of Each Officer and/or Dimcior (Florida nonprofit corporations must list al least 3 direclors)
Name of Officers Siroet Address of Each
Titla(s} and/or Direclors Officer and/or Direclor City / State / Zip
1 2 3 (Do NOT Use Paal Office Box Numbers) 4
P/D/T | ENRICO CAVACIOCCHI 4018 AURORA STREET CORAL GABLES, FL 33146
8. Name and Address of Current Registered Agent 9. Name and Address of New Reglsterad Agent
Name

ENRICO CAVACIOCCHI
Sirest Address (P.O. Box Number Is Not Accaplable)

| 4018 AURORA STREET

Sulle, Apl. #, Elc.

10. 1, being uppolnl@:z::;om he above named corporaf m famifiar with and wooapl the obligations of Seclion 607,0505, F.5.
Signature of / 4
Registered Agent w c Date / 0 (9’ ? g

REGISTERED AGENT MUST SION
11. This corporation owes or has paid the current year {Soe olher side for Information
Intangible Personal Property tax due June 30. Yesfx] No[7] on intangible tax)

12. | cerlify thal | am an officer or dirsctor or the: tver of | dto fle this application as provided for In chapter 607 or §17, F.§. 1 furlher ”“WW

CR2EQ40 (1/96)

filing this reinstalement application, the reason for dluolu\lon has boen eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.04!
that all fees. md by the corporation have been paid and the name of individuals listed on this form do nol qualify for an exemplion under seoticn 119.073)(), F.
Informati dicated on this application ls irve and accurate, and my signature shafl have the sama lega! effact as if made under oath.

SIGNATURE: &M’L& g&ﬂc/&aéguﬁmco CAVACIOCCHI, PRES. [0/ ?/fj’ (305) 445-7780

SIGNATURE AND TYPED OR PRINTED NAME OF SIONINQ OFFICER OR DIRECTOR Daytime Phone ¥

STFFLI2474F 1




BRAVO CUCINE ITALIANE, INC.
4018 AURORA BTREET
CORAL GABLES, FL 33146

September 23, 1999

Department of State
Division of Corporations
P.O. BOX 6327
Tallahassee, Fl1 32314

Gentlemen:
The purpose of this letter is to request you waive the fees to
reinstate the above named corporation. Apparently the annual

report was sent to the attorney's office and according to them thay
did not receive it.

Enclosed you will find the reinstatement application with the
correct address and a check in the amount of $150.00.

Sincerely,

BRAVO CUCINE ITALIANE, INC.

Enrico Cavaciocchi
President

EC/me
Enclosures

HCLIENTS\BravoCucine\reinatatement me




