PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING ZI'HIS FQF}M

APPLICATION FLORIDA DEPARTMENT OF STATE
, FOR Sandra B. Mortham
N SecretanMof Stale
REINSTATEMENT DIVISION OF COHPORAT%ONS 97 AG I8 AM 8 23

DOCUMENT # 344512

1. Corporation Name

JOE TROIANO, INC.

SECRETARY OF
TALLAHA%SEE FL%T%E)EA

Principal Place of Business N'lalliﬁg Addrass
Lt o 7 [ABARRPER BB A
SUITE 01 SUITE 40t
MIAMI FL 33130 MIAMI FL 33130

If above addresges are incorrect in any way, line through incorrect information and enter correction below.

2. New Principal Office Address, f Applicablo 3. Naw Mailing OHice Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida 04/14/1969

Suite, Apt. 4, olc. Suite, Apt. #, otc,

5. FEI Number Appliad For
City & State Gity & State 59-1293235 Not Applicable

6. ) .

; 56.75 Addilional lec e s}

) Gountry 7ip Country CERTIFICATE OF STATUS DESIRED [] [SASMPSentoet iy

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

Name of Ofiicers Stroet Addrass of Each
Title(s} and/or Directors Officer and/or Director Cily / State / Zip
1 2 3 (Do NOT Use Post Office Box Numbers) 4
PO TROIANO JR,JOE 8340 SW 26TH ST S. MIAMI FL
D TROIANO,MARGARET 8340 SW 26TH ST. S. MIAMI FL

~(13/20/ ‘3?--Dl l?ﬁﬂﬂl
kw1 75, 00 E***IT’S- on

i

8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name
TROIANO, JOE
- Street Address {P.O. Box Number Is Not Acceptable
1 SW 3RD SV. ‘ plable
T ey ey B =
ITE 401 Suite, Apt. 4, Eic. l:)l.JI.:.luu e I -..u..:l P L
City **Hi mu FL .

10. |, being appointed the registered agest of the above named corperation, am familiar with gnd accept the chligations of Section 607.0505, F.S.

a'gg.::::zmm// o7 Gr. M{M _ f’j/a.s J97
GISTERED AGENT MUST S| !
1. Doe/e/this corporation pay any intangible tax to the 1z/ {See othex side for information
Dept. of Revenue under S. 189.032, Florida Statutes. Yes No on infangiblo fax.)

12, | centify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapler 807 or 617, F.S. | further certify that when filing
this relnstatemant application, the reason for dissolution has been eliminated, the corporate name satisfies the requiremants of section 607.0401 or 617.0401, .5, that all feas
owed by the corporation have bean paid and the names of individuals listed on this form do not qualily for an exemplion under section 119.07(3){i), F.S. The Information Indicated
on this application Is true and accurate, and my signature shall have the same legal effack-as if made under oath.

SIGNATURE:

CROE40 (7/96)

GNATL%A on PRI 'A4' D'?/?%jgj 3ﬂ5 373/ //ﬂ/

ED| NAME OF B{GNING OFFICE| ECTOR Daytime Phone #




