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FLORIDA DEPARTMENT OF STATE
Katherina Harris
Secretary of State
DIVISION OF CORPORATIONS

mwovra PH 13

DOCUMENT #

1. Corporstion Name 1500041

Sansone Corporation

L ERnOoog  Yooons——0
‘ =11/30/01--01033--008

2. Principal Office Address 3. Mafing Office Address wak2]1, 25 sEek211.25
590 Goolgbhy Blvd,
Suite, Apl. #, atc. Sulta, Apt. #. pic
) . S » R
- . T - 4. Date Incorporaten or Quslified
}_ To Do Busineas In Florida
City & Stsle City & State
. 8. FEINumber Applied For
Deerfield Beach, FL 59.-1662481 . Not Applicabla
2ip Country 2ip Country 8 -
CERTIFICATE OF $TATUS DESIRED [
33442
7. Nama and Address of Currant Raglstered Agent
Nema
David Sansone
Straet Address (P,O. Box Nurmbar ia Not Actepiable)
590 Goolsby Blvd,
Suitte, Apt. &, Ete.
Glty Stale | Zip Gode
Deerfield Beach, FL FL 33442
[ A 8"
8. |, being appointad the regigtered agent of tha above nemad corporation, am femlliar with and accapt the obligations of saction 807.0505 or 617.0803, F.5. &
=
Signature of g
Regiatarad Agent AL e T Date 11/12/01 ¥
REGIS AGENT MUST SIGN
W R — - A -
B. Names and Straet Addrasses of Each Officer and/or Direotor (Florida nonprofit corparationa must list ar 1aast 3 directors)
N ! Straet Address of Each
Tities Officers a:g:'aof Diraciors Otficar endfor Diractor Gity / State / Zlp
P David Sansone —6687. Grande-Dr. North Boca Raton, FL 33433
VP | Nicholas Sansone 4347 NW 39 Ave, Coconut Creek, F1 330F3
. 3
VP | Scott Sansone 4570 Glenwood Dr, Coconut Creek, FELI30$6
S/T | Bénhie Sansone 691 NW 39 Ave, Deerfield BeachFL 33432
N
F__ ;‘ ———— A
10, ! cortify thet | am an officer or director ar the meceiver or irustes empowered to executa this appfication sa proviged for In chaplar 807 or B17, F.5. ! further certify that when filing
this reinstatemant appiication, tha reason for dissoiution has besn sliminated, the corporate narme satiafiaa the requirements of saction 807.0401 or B17.0401, F.8., that all fees
owed by the corporation have been peid and the nemes of individuslz Iteted on thig form do not qualify for an exemption under sectfan 118.07¢3){1), F.5. The information indicatad
an thls applicetion is true end accurate, and My signatyre shall have the same |agat effect as If made under oath.
19

| SIGNATURE:

/ﬁcnn’wae’[uo TYRED OR PRINTED NAME OF S1NING OFFICER OR DIRECTOR Daytimo Phone #

///if*saﬂiqansone. Pre51dent 11/12/01 (95434288

—



