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DOCUMENT #

1. Corporation Name

PRATESI LINENS, INC.

837472

Principal Place of Business

381 PARK AVE SO
NEW YORK NY 1016

It above addresses are incorrect in any way, line through incorract information and enter correction below.

Mailing Address

381 PARK AVE SO
NEW YORK NY 10016

FILED
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2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Busmess in Florida
Suite, Apt. #, atc. - - Suite, Apt. #, elc. - 12/02I 1976°
_ e e _ - e | 5. _FEI Number N o |- | Apptied Far
City & State City & Stata 22-1904616 Not Applicable
6. - .
- - $8.75 Additional Fee required
Zip Country e Country CERTIFICATE OF STATUS DESIRED (1] | lrbasba o)

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

Name of Officers

Street Addrass of Each

1Title(s) o and/or Directors 3 Officer and/or Director 4 City / State / Zip
v BARI, ANTONIO DI 331 PARK AVE.SOUTH NEW YORK NY 10016
S BARI, ANTONIO DI 381 PARK AVE.SOUTH NEW YORK NY NY 10016
T TANG, SYLVIA 381 PARK AVE.SOUTH NEW YORK NY NY 10016
LT N IR N e T Pt
10731403--0103 ?'~~!."JIZI #4150,
8. Name and Address of Current Flegistered Agent 9. Name and Address of New Registered Agent
e T e s o - Name g
ESTEVES' SONIA Street Address (P.O. Box Number is Not Acceptable) §
324 WORTH AVENUE &
PALM BEACH FL 33480 Suite, Apt. #, Etc. ©
City State [ Zip Code B}
/ FL
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REGISTERED AGENT MUST SIGN
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11. | certify that | am an officer or director or the receiver or trustes smpowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this rainstatement application, the reascn for dissolution has been eliminated, the corporate name satisfies the raquirements of section 607.0401 or 617.0401, F.5.,, that ali fees
owed by the corporation have been paid ard the names of indiviguals listed on this form do not quality for an-exemption under section 119.07¢3)(i}, F.S. The information indicated

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

Division of Corporations

Annual Report/Reinstatement Section
P O Box 6327

Tallahassee, FL 32314-6327

P - ———— ey e - —— -

e G e e

Re: Pratesi Linens. Inc. — Waiver for Reinstatement Fee
Doc# 837472
EIN# 22-1904616

Dear Sir or Madam:
With reference to the above, we have to state as under for your kind consideration.

We are in receipt of certificate of administrative dissolution for not filing 2003
corporation annual report/uniform business report. Please find attached “Application for
Reinstatement” with the filing fees of $150.00 in order to reactivate the corporation
status. We hereby also request you to waive reinstatement fee of $600.0, since we have
not received any of the prior uniform business report notices.

Should you have any questions, please do not hesitate to contact us.

—o

{(Antonio Di Bari, Vice Ingident)

Pratesi Linens, Inc.

381 Park Avenue South « Suite 1223 - New York, NY 10016
Phone (212) 688-3150 » Fax (212} 889-6721

NEW YORK PALM BEACH BEVERLY HILLS BAL HARBCUR CHICAGO 8OSTON HOUSTON DALLAS SAN FRANCISCO



