PLEASE READ ALL INSTEIUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Jim Smith

S fS
REINSTATEMENT ecretary of State

DIVISION OF CORPORATIONS
DOCUMENT # V30260

1. Corporation Name

AIELLO, INC,

y

Mailing Address

Principal Place of Business ;
VERO-BEAGH-FL52964 VER{L BEAGH-FL-5296%

REINSTA

(T
MENT 0

If #iove addresses are incorract in any way, line through incorrect information and enter corraction below.

2. New Principal Office Address, If Appljcable 3. New Mailing Office Addrass, If Applicable 4. Date Incorparated or Qualified
% 2. LS H G SBPGO Huups § bk To Do Business in Florida 04’17/1992
Suite, Apt. #, etc. Suite, Apt. #, elc.
A A j 5. FEI Number 6 788 Applied For
Clly & State L Clty & State 5-0333 Not Applic&b'ﬁ
MELBovarnE T Colvgya 40 -
2Zi Count Z Count ' $8.75 Additional Fee required
%29 40 o S'V g 22048 7 5""4 CERTIFICATE OF STATUS DESIRED []

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

Name of Officers . ]
1“"6(5) 2 and/or Directors 3 Officer and/or Director 4 City / State / Zip
£ METO PETERW. 7 ) VEROBCH-F

_atetlovnnsg FC 32740

P | Aewe, Kotsed ), Doz LSHIRE el

Z2O0N00IEE TR
12/24/02--01028--004  *#750, 00 |

8. Name and Address of Current Registerad Agent

9. Name and Address of New Registered Agent

"Heto, Fseny ),

10. |, being appointed the registered agent.of the above named cor{)oration, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.S.

A /URE REQUIRED o S 18

4 REGISTERED AGENT MUST SIGN

11. | centify that | am an afficer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 817, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate namae satisfias 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 qualify for an exemption under section 118.07(3)(), F.5. The information indicatgd

e, and my signature shall have the same legal effect as if made under oath. | ,)/l 3 n

Signature of
Registered Agent

on this application is true and acc

\ : Vi 2 -
S iaE rnedicssinde
slGNA?UHE AND TYPED O PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

(T

>

/ ‘-’/aﬁan 22/—287-88/7

Daytime Phone #

Date

AlEL-6;ROBERT J §
Street Address (P.0O. Box Number is Not Acceptable) 3
705 BOUGAINILEA-EANE Poz loitSHine eT g
YEROBEACHFL-32963 Stite, Apt. #, EIC. G
Ci State | Zip Code
St Gsenars FL | 229 ¢#0
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