PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THI%{%@M.

CORPORATION /(28783 FLORIDA DEPARTMENT OF STATE 0L AUG 16 AH 9: 16
REINSTATEMENT e Secretary of State
! DIVISION OF CORPORATIONS QECQEHS oy OF STAIE

TpLLH}J;kU\-_,[-r FLOR DA
DOCUMENT # F53362

1. Corporation Name

VITA ITALIAN RESTAURANT & PIZZERIA INC.
16014 GRIFFIN ROAD

COOPER CITY, FLORIDA 33328

2. Principal Office Address 3. Mailing Office Address ™ ?:‘);‘: \§ G-“f *}Z }31 ndu ; Vs 3’:_, ‘{
10014 GRIFFIN ROAD COOPER CITY, FLORIDA 33328 : f i\ Qs { 53 ::r: ey
Suite, Apt. #, etc. Suite, Apt. #, efc.

4. Date Incorporated or Qualified

To Do Business in Florida 11/12/1981

City & State City & State

5. FE! Number Applied For
COOPER

CITY, FLORIDA 592193298 Nox Applas

Zip Country Zip Gountry 5. .
33328 USA CERTIFICATE OF STATUS DESIRED e Cent ot B

7. Name and Address of Current Registered Agent

Name
GIUSEPPE PISTONE

Strest Address (P.O. Bax Number is Not Acceptable)
10014 GRIFFIN ROAD

Suite, Apt. #, Etc.

Ci State Zip Code
COOPER CITY FL | 33328

8. |, being appointed the reg

Signature of
Registered Agent

red agent of the amed corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.
- fﬂmf
LS 4 /

Date

CR2E081 (01/04)

REGISTERED AGENT MUST SIGN

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

otiers X3 it St poctess o 220 Giy w121
PSD GIUSEPPE PISTONE 10014 GRIFFIN ROAD COQOPER CiTY, FLORIDA 33328

LU;""‘]

i’
o0
Yok

10. 1 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.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S,, that all fees
owed by the corporation have been ggid and the names of individuals listed on this form do not qualify for an exemption under section 19 07(3){i), F.5. The |n10rrnat|on indfcated
on this application is true and accyyéte, and my signature sh, ave the same legal effect as if made under oath.

SIGNATURE:

9ft PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




