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1. Corporation Name

MASE GENERATORS S.P.A., INC.

(

2. Principal Office Address - No P.0. Box # 3._Mailing Office Address = 1 S N o
3750 HAGIENDA BLVD. | 3750 HACIENDA BLVD | REINSTAsatisiiy 0207
Suite, Apt. #, etc. Suite, Apt. #, etc.
A e o B 03/28/2000
City & State City & State
DAVIE, FLORIDA DAVIE, FLORIDA S« FEINumber v :zfi:dp::me
2:5’3314 USH %3314 fjusmr}\ © cermiricate oF sTATUS pesiRen] | RapAesdri b

7. Name and Address of Current Registered Agent

KNTONK) PlANTA DThe reinstatement fee is imposed, except in

circumstances which the entity did not receive

ﬁ?%"ﬁﬁ&?ﬁ'ﬁﬁﬁ %Wle) the prior notices. By checking this box, you

are certifying the prior notices were not

Suita, Apt. #, Etc. received and requesting the reinstatement

fee be waived.

BAVIE FL 33814

8. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

Signature of il 05/02/2007

Registared Agent e Date
Vi l REGISTERED AGENT MUST SIGN
9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
Titles Officers Eﬁcﬂg? fDil'ecwrs g{ﬁ:;f::&?:f gifreEfE:’tgrr] City / State / Zip
D FORESTI, LUIGI M. VIA TORTONA 345 PIEVESTINA, DI CESENA, ITALY 47023
D FORESTI, PIERO VIA TORTONA 345 PIEVESTINA, DI CESENA, ITALY 47023
D |SEQUINO, OMBRETTA |VIA TORTONA 345 PIEVESTINA, DI CESENA, ITALY 47023
D FORESTI, MASSIMILIANO [VIA TORTONA 345 PIEVESTINA, DI CESENA, ITALY 47023
D PIANTA, ANTONIO 3750 HACIENDA BLVD |DAVIE, FLORIDA 33314
N e T e T

10. | cenify that | am an officer or director or the receiver or lrustee empowered to execute this application as provided for in chapter 607 or 617, F.S. 1 further certifty that when filing
this reinstatement application, the reason for dissclution has been eliminated, the corporate name satisfies the requirements of section 607.04031 or 617.0401, F.S,, 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 contained in Chapter 119, F.S. The informaticn indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE: §é7f‘ 05/02/2007 954-749-8802

L
SIGNATURE ANP’TYPED OR ?RINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #




