PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

" - - H .
FLORIDA DEPARTMENT OF STATE F I E [
Secretary of State

DIVISION OF CORPORATIONS 2’;' JU S AH S t -}

CORPORATION
REINSTATEMENT

DOCUMENT # F13000002011

1. Coarporauon Name

SOGNO TOSCANO TUSCAN DREAM INC

1SS 1 Sasa
- # . Mailing Office Add ol edoes
2. Pnncipal Office Acdress - No P.Q, Box 3 aling Otfice rass BTy et 1|_| S DU
2510 W GENEVA DR SAME
]
Suiie. Apt. ¥, elc. Suite, Apt. #, alc. CRZEDEL (11/1G)
4. Date Incorporated or Quablied
To Do Business in Florida

City & State City & State
TEMPE, AZ 5. FEI Number [ 1 appliog For

’ 26-34464350 . Not Applicable
Zip Country Zip Country 6

- - $8.75 Additional Foo requirec

85282 CERTIFK-ATE DF STArUS DESIREm for a Certificale of Status

7. HName and Address of Current Reglstered Agent

Name

REGISTERED AGENTS INC

Street Address (P,0. Box Number is Mot Acceptable)

3030 N ROCKY POINT DR

Sunte, Apl. #, ElG,

SUITE 150A
Cuy State Zip Code
TAMPA FL (33607

— {
8. |. being appointed the registerec agent ¢f the above named corporation, am familiar with ang accept the obligabons of section B607.0505 ar 617.0503, F.5

Er Bt N oawe OB/20/2020

REGISTERED AGENT MUST SIGN

9. Names and Sireel Agdresses of Each Officer and/or Direclor {Florida nonprofil corporations must st at least 3 directors)

Mame of Streel Agdress of Each
Qfificers and/or Direclors Officer and/or Directar

P |Pietro Brembilla 2510 W Geneva Dr Tempe, AZ 85282
VP |Brian Persico 2510 W Geneva Dr |Tempe, AZ 85282

Tilles Cny / Stale ! dip

EJUE qis 2018
REINSTATEMENT R. HUNT

10. E-mail Address: elisaturner@gmait.com

(T0 ba used jor future annual repon natificAtion}

1y, | cerily that 1 am an officar or director or the receiver or trusiee empowared o axacute this applicatson as provided for in chanter 507 or 617, F.5 | further certfy that when fiing this
reinstatement application. the reason for dissolution has been eliminated, iné corporate nama satisfies the requirements of section 607.0401 or 617.0401, F S, and that all fees
owed Dy the corporabon have been paid. | further certify, the information indicated on thfs application is irnee and accurate. and my signatura shall nave the same legal effect as

If made uncer oath. § amj\n/'a: tpise Thicrmation submiited in ant 1o Ihe of State constitutes a Ihirg gegrea felony as prowded for in 8,817,155, F. 5,
SIGNATURE: % Wm 86 [20/2018 917-667-9129

// SIBNATURE ANQLTYEED OR PRINTED NAME OF SIGNIMG OFFICER OR DIRECTOR Date Daytima Phone ¥

///- rom




