-

L

APPLICATION

. FOR
| REINSTATEMENT
DOCUMENT #i

1. Comporation Nameo

1

PFrincipal Piace of Business
7166 NORTH UNIVERSITY DRIVE
TAMARAG FL 33321

2. Now Frrincipal Dffice Adtlica.,
Sufte, Apt. 4, etlc.

Cily&Stale

[Zip Country

Name of Olficers Street Address of Fach

1T|1Ie(s) o and/or Dircctors a (150 O |(cﬁl.(c::cfr'cﬁlsr.lld(j)?lr\(gri[[({glfhunmar:.-] . City / State / Zip

T { GRAYSON, DELLA 7103 N.W. 70TH AVENUE TAMARAC FL
PIZZARELLO, SAM 7208 PRIMROSE LANE TAMARAC FL

§  ~1UPO;ANGELO 7215 NW 77TH ST TAMARAC FL
DENNINGER, SANDRA 7104 N.W. 69TH AVENUE TAMARAC FL

D LAWLER, OLGA 7000 N.W. 99TH AVENUE TAMARAC FL

D —TPENDOLINA, JOHN 8103 N.W. 104TH AVENUE | TAMARAC FL
PENDOL.ING, JOHN

D | ACCOSTA, ANNA 6311 NW 90TH AVE. TAMARAC FL

P MARINO, PHIL 5807 N.W. 82ND AVENUE TAMARAC FL

CIHMlNIELLO WILLIAM
8105 NW 100 TERRACE
TAMARAC FL 33319

10. 1,

Signalure ol
Regisiered Agont |

THE ITALIAN AMERICAN CLUB OF TAMARAC, INC.

If above addiesses oo incore st s any wiy, Loe tirongh inconeet inforstion anG entoer coerrecltion below,
It Al ahile

- 8 Namo and Address of Curient Reglstered Agent

FLORIDA DEPARTMENT OF STATE
Sandra B. Mort'ﬂam
Sccretaf) of Stale
DIVISION OF CORPOHATIONS

739849

Mailing Addiess

7166 NORTH UNIVERSITY DRIVE
TAMARAC FL 33321

3N w Mailing Ofhee Adiiess,  Applcable

Suite, Apt #, clc
City & Stale

2 Country

7. Names and Sl(em Addresses al E ach Olficer andlor Diiector (Florida nonprolil corporations must list al icast 3 direclors)

Ing appomled the rogistered ageri of the Hbo\.(. nameg coiproration, am familiar with and accept the abligations of Soction 807.0605, F.5

HEL

1. Thisﬂégrporation owes or has paid the current year
Intangible Personal Property tax due June 30.

L ’

(MRS I[ l-i{lf'.\’l B RUST SIGN

l“i.u -

4. Date Incorpoml(d o Ounhh(,d

G

9. Name a-n’(’ ﬂr!|l‘ln“s%\£’\'[’frf,? sjo r?ﬁﬁﬁ :[ E\ “UI '1

Name e o i

FARET, Uu wdedh 0 (8

Stront Address (P.0O. Box Number is Nat Acceptable) 5’.

5

Suite, Apt 4, Fic [
City "-:kne 71 Code

Yes B/No D

12. | cerify that | am an officor or director or tho receiver of fruslen empowered 1o execute this application as provided for in chapter 607 or 617, F.5. | further certify that when diing
this reinstatement application, lhe reason e dissolution has booen eliminated, the corperate name satisfics the requirements of section 607.0401 or 617.0401, F .5, 1hat all foes
owed by tha corporation have been paid and the names of individoals listod on this foren de not gualify for an exemplion under section 119.07{3){i), F.S. The indormation incticated
on this application is trio and accurale, and my signatire shall have the same degal offect as it made under oath.

SIGNATURE: ﬁ %W
SIGNRTURE ANDVTYEE O PHINTE B NART OF SIGHING O HICE $E OR DIRECTOR

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CSELRT IARY 0 S1ATE
ATUANRS S b

VA RO

7 )

0si08/ e

Appliod For
Not Applicahle

10 Do Busingess in Flonda

&, FEI Number

59-1981041

75 Additis
CEHTIFICATE Of S1ATUSDESIRE D[] “ ‘a e

//z,oqﬁ

Date

{See olher side for information
on intangible tax.}

1/ag/F 7

[yt

[xaylone: Frhame




