APPRO v
AN

2005 FOR PROFIT CORPORALTIO-I.W i FILEL
REINSTATEMENT -

DOCUMENT # F95000001003

1. Enlity Name

IL CAVALLINO, INC.

O5MAY 19 AMI0: |0

SECRETARY OF
TALLAHASSEE. CE%TF};\I%A

Principal Place of Business Maifing Addrass

C/0 WALTER GIOVANELLY C/0 WALTER GIOVANELLI

701 N.RIVERSIDE DR.#502 701 N.RIVERSIDE CR.#902
POMPAND BEACH, FL 33062 POMPANO BEACH, FL 33062

Suite, Apt. #, elc. Suile, Apt. #. elc. RE'NSFA;EMEN;FN 04) O’/ O%

City & State City & Siate ) ) 4. FETNImber
NOT APPLICABLE Nol Apphcable
Zio Country e Country 5. Certificate of Status Dasired O Eg.giﬁ::l:;:ional
€. Name and Address of Current Registered Agent 7. Name and Address of New Reglsterad Agent
| Nama . . e

STEVEN DANIELS, ARNSTEIN & LEHR .
515 NORTH FLAGLER DRIVE Street Address (P.O. Box Number is Not Acceplable)
SUITE 600

WEST PALM BEACH, FL 33401

City FL | Zip Code

8. The above named entity submils this statement for the purpose of changing its registared office or ragisiered agent, or both, in the Stale of Florida. | am familiar with, anct accept

the chligations of registered ggent, o
SIGNATURE — E A J"//E /a-a

" r nar® s, typad of prntad name of egislersd agem it zgph:ab\e {NOTE: Raglatared Agant signature required when reinstating) [T

In accordance with s. 607.193(2)(b), F.S., the

FILE NOWIIl FEE IS $300.00 corporation did not receive the prior notice,

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11

ite FCD O Detete TIRLE |:| Cnange [ Addition
 HAME GIOVANELLI, WALTER NAME IS SSE=mET220

STREET ADDRESS | 301 YAMATO RD., #301 _—- = - SIRET AULRESS™ | - TR ATL DS -0 5= 03 -w’jﬁﬁ A

CIEY-$1- 2 BOCA RATON, FL CIIY-51-20

THLE O Detete TLE [T} Change [ Addition

NAME NAME

STREET ADDRESS STREET ADORESS

CITY-§1- 2P Chy-§T-2I

Ttk [ petete TTLE O Change [ Addition

NAME NAME

STREET ADDRESS SIALET ADURESS

CITyY-ST-ZIP Cily-St-2P

WRE - - —_—- C[Ooelite ——§IMLE it A - [ Change [ Addition

MAME NAME

STREET ADDRESS SIREET ADDRESS

CIY-S1-20 CITY-S7-2P

TITLE [ oelere HTLE [ Change ] Addition

NAME HAME

STREET ADDRESS SIRECT ADDRESS

CIY-S1-2P CTY-ST1-2P

AL O petete THLE [ change [ Addition

NAME NAME

STREET AODRESS STREET ADDRESS

CITY-5T-# CITY-S1-21P

12. | heraby certity that the information supplied with this filing does not quality for the exermption stated in Section 119.07(3)(i). Florida Statutes. | further carlity that tha information
indicatad on this raport or supplemental report is tye and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver Opdrustee emp ed to execute this report as required by Chapter 607, Florida Statutes, and that my name appears in Block 10 or Biock 11 if

changed, or on an attachmentwiti’an address all other like ampy rad, 9:3 L/ L/ é 5}
WhigR & 6o VARNE L o4 fglos

SIGNATURE ANWED CR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Daly Daytrne Phong #

SIGNATURE;,/Z

| =



