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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING ;:!:%i[SiEORM.
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FILED

i
Lo, -/

FLORIDA DEPARTMENT OF STATE

CORPORATION Katherine Harris ‘ .
REINSTATEMENT Secretary of State 02MAR 29 AMII: 15
DIVISION OF CORPORATIONS

SECRETARY OF STATE
DOCUMENT# 53236 S 7 ALLAVASSEE. 1 0RID

1. Corporation Name

L4alCraf 4 Impor+s, Twe.

'j.. Principal Office Address 3. Mailing Office Address

Suite, Apt. #, etc. a (
Date Incorporated or Qualified

I o - C e - " To Do Business in Flarida o‘/‘g;/!qqer—

City & State City & State
8. FEI Number Appiiad For
L Oclanda FL Ovrlande, FL . S9- 175138 Not Applicable
Zip 7 Country Zip Country , 8 $8.75
- .79 Additional Fee required
5290“' ‘ ! SA 32964 CERTIFICATE OF STATUS DESIRED ] for a Certificate of Status
_

7. Name and Address of Current Registered Agent

4000054305549 —3

" Name L
| Joshua W.  Harmening ‘ -05/02/02--01040-4005
J #¥K] 932,50 #*%%(]32.50

Street Address {P.O. Box Number is Not Acceptable)

2265 Lee Raad

Suite, Apt. #, Etc.
117
State Zip Code

City
Win*l'g.r Pc;rk FL 32781

8. |, being appointed the registerad agant of the above named corporation, am familiar with and accept the obligations of section 807.0505 or 617.0503, F.S.

Signature of . /
Date _i'&ﬁ' 02

Registered Agent
REGISTERED AGENT MUST SIGN

CR2E(81 (9/01)

[ [
esses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

9. Names and Streat Addre
Street Address of Each ; |
Officer and/or Director City / State / Zip

§ Name of
T'“E’S_ Officers andior Directors

_D/P| Peter E..Cornacchio 29%  Breiner . Ave | Wintes Pack,  FL 32789 |

S | Leorilde Corascchio 299 Brewesr Ave = [ Minter Park FL 32784 |

10. | certify that | am an officer or director or the recsiver or trustee empowered to axecuts this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been efiminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., 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 119.07(3)(i), F.5.The information indicated

on this application is true apd} accurate, and my signature shall have the same legal effect as if made under oath.

9’@ W ./é/’l( CoRNACCHYO ‘_?4542 So7-85¢ ~/L7%

/SIGNATURE AND TYPED OR PRINTED NAME dF SIGNING OFFICER OR DIRECTOR Daytime Phone #

SIGNATURE:




2265 Lee Road, Suite 117
Winter Park, FL. 32789
March 26, 2002

Department of State
Division of Corporations
P.O. Box 6327
Tallahassee, FL 32314

Re: Reinstatement of ItalCraft Imports, Inc.

Dear Sir or Madam:

ItalCraft Imports, Inc. requests the reinstatement of the corporation to-an active status.
The corporation was involuntary dissolved 11/04/1988 due to the non-receipt of the
annual business report. The corporation relocated its place of business in January of the
year 1987. The current address is now as follows::

2926 N. Orange Ave.
Orlando, FL. 32804

The federal identification number of the corporation is now as follows:
59-1715798
Included is the ‘Corporation Reinstatement’ form with a check in the amount of

$1,932.50. ‘*

Please waive the $600.00 reinstatement fee for the reason of not having ever received an
Annual Business Report for the renewal of the corporations’ status.

Sincerely,

shua W. Harifening




