PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION FLORIDA DEPARTMENT OF STATE %f\,
REINSTATEMENT Secretary of State oA \ Ly
DIVISION OF CORPORATIONS Y Q\!\' 3 .
DOCUMENT #  S9¢4| ¥ oo
1. Corporation Name e L
e
IO
DeNunzio Incentives’ Inc. —c\.t-.\'\’

2. Principal Office Address 3. Mailing Office Address E% AN AT s
. LUJ\J fo’"@a A L.:x.,h .";_3\; d
] 15 Madeira Avenue Same —

Suite, Apt. #, atc. Suite, Apt. #, etc.

4. Date Incorporated or Qualified
To Do Business in Florida
Gity & State City & State 12/21/81
c 8. FEI Number Applied For
ip uni ip L
G-CERTIFlCATE OF sTATUS DESIRED [J $8.75 Additionai Fee requirec
3 3 1 3 4 usa for a Certificate of Status

7. Nams and Address of Current Reg|Stered Agent

Name
Arthur G. DeNunzio

Street Address {P.0. Box Number Is Not Acceptable)

Suite, Apt. #, Etc.
Cay State | Zip Code
Coral Gables, . FL | 33134 R
8. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or §17.0503, F.5, g
Signature of ﬂ( M’([//‘M 71/,/-\} { 2
Registerod Agent te g/L 300 f |
REGISTERED AGENT RUST SIGN o
9. Names and Sirest Addresses of Each Otficer and/er Director {Florida nonprofit corporations must [lst at least 3 directors)
Name of Street Address of Each -
Tities Officers and/or Directors Officer and/or Director City / State / Zip
Pres) Arthur G. DeNunzio 115 Madeira Avenue Coral Gableg, F1. 33114
V. Pges Elissa B. DeNun=zio Same Same
SEcC ) Tres Arthur G. DeNunzio Same Same
S04 TR 10
09/03/04--01041--01§ % BGD ]
L. —
10, | certify that | am an officer or director or the receiver ar trustes 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 paid and the names of individuals listed on this forn do not quality for an exempticn under section 115.07(3)(i), F.S. The Information indicated
on this application is true and accurate, and my signature shall have the same lagal effect as if made under oath,
205 44§ ~
W ‘)’{ 3/04 {900
SIGNATURE:
SIGNAT\IHE AND TYPED OR PRINTED NAME Of SIGNING OFFICER OR DIRECTOR Cata Daytime Phone #

AN - DENONZID



