L LEASE HEAU ALL INSTRUCTIONS BEFORE GOMpLETING THIS FORM.

APPLICATION . FLORIDA DEPARTMENT OF STATE -
FOR — . Sandra B. Mortham g
- Secretary of State

REINSTATEMENT &3 _T——owision oF coapqmncms/ﬂ F % !m- E B
DQGUMENT #K1{(1725 =
1. Corporation Name - 98 BEC l I Pﬁ 2: 21}

IL Pappagallo, Inc. s o |

SECRETARY OF STATE

? M‘ TALL AHASSEE, FLORIDA
P"“G'Pal Macd of Business Walng Address T

6999 South Dixie Highway
If above addresses are incorrect in any way, lina through incorrect infermation and enter corraction below.

Perrlne Florida 33157
2. New Prlnci'pal Cffice Address, If Applicable 3. New Mailing Office Address, If Applicable 4, Date ! rlcorporated or Quahﬂed )
To Do Business in Florida ap
6/10/77

Suite, Apt. #, efc, Suite, Apt. i, efc. -
_ _ 5. FEI Number Applied For
Cily & State ... _ |CyaSwete _ , .. 59-1749375 Not Applicable
- - - 8 o

i 1 . J— $8.75 Additionaf Fee, d
Zlp Cauntry <ip [ Country GERTIFIGATE OF STATUS DESTRES ] JeAeM CQ,',,',—,_.ale he: g',';'},,se d
7. Names and Street Addresses of Each Officer and/or Director (Florida nanprofit corporations must list at least 3 directors) L

Name of Officers Street Address of Each
Title(s) and/ar Directors Officer and/or Director City / State / Zip

1 2 L 3 (Do NOT Use Post Office Box Numbers} .14 )

' 13148 5.W. 90th P1 i i
p/owner Marcello Santucci &-C€ Miami, FL. 3.3176

ELOOOST 1 oosE——S

=1 22D s o 5 LI
Sk 00 sseed00. 00 .

8. Name and Address of Currentrae_gi_stered: Agent o e, Name ;n:i ZAddress of New Registered Agent
Marcello Santucci Hame
, ER. CREA. CPA LR
1 3_1 4§ S - W - 9 0 th Pla ce L R Stree%dres%oxﬂ%r is l\f_s%qcce{b,?e‘;iﬁﬂ/ ,q_J_ ﬁ
Miami, FL. 33176 /9,9- ﬁ';z; - ?1#%3* S W
S uite, Ap: C
Gerscs t*ﬁggggf“f / Y, /) SR~ -V A
4.) 6-..7 i ate ip Code
7248 S% / 23,5 ] FL
10.71,bemly appdinted tiefregisTéred agent of the abave named corporation, am farniliar with and accept the obligations of Sectlon &07. 0505 F.8.
soest e Goovadol & Creofrecie e L/ 0P /%
HEEBI?TERED_ AGENT MUST SIGN = _ _/ . '/{ i -

{Bee ather side for information

11. This corporation owes or has paid the current year v side
Intangible Personal Property tax due June 30.. Yes m No D on intangible tax.)

12. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F. 5. | further certify that when filing
this reinstatement application, the reason for dissolution has been etiminated, the corporate name satisfies the requirements of section 507.0401 or 517.0401, F.S., that al! fees
owed by the corporation have been pald and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The mformanon |nd|caiad
on this applicatlon is trge and accurate, and ignature shall have the same legal effect as if made under cath.

o)  es/35 B 253-5300

IND TYPED OR PRINTED NAME OF SIGNING OFF[CER OR DIRECTOR Date Daytime Phone #

!
{
SIGNATURE: _ J
)jk - AZIECELLD aitfz oy

CR2EQ40 (1/35)



