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2. New Principal Oflico Address, If Applicable 3 Noew Mallmg Office Address, 1 Applicable 4. Dale Incomporalod of Qualified
To Do Business in Florida 04/24/1996
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7. Names and Strest Addresses o Each Othoer and!or Dlrector (Florlda nonprofit corporations must list ai least 3 dlractors)

Namo of Officers Streat Address of Each T T
Title(s} and/or Diractors Qlficor and/or Director City / Stale / Zip
i 2 B 3 {Do NOT Use Post Glfice Box Numbers) 4
PSTD | BELLISTRI, RONALD 221404 CORBETT ROAD BAYSIDE NY
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8. Name and Address of Current Registered Agent _j 9. Name and Address of New Reglsiered Agent 1
Nama )
XL CORPORATE SERVICES, INC. Corpernation  Scryice Compgmy |
4435 OLD WINTER GARDEN ROAD Streot Address (P 0. Box Number is Not Acceptabla)
ORLANDO FL 32802 i HATS STageT ——
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TaLt An ssé& FL| 22 3v/

poration, am familiar with ang accept the obligalions of Section 607.0505, F.S.

Karen B. Rozar. Aslts Agent /Z-9-7¢

11. This corporatlon owes or has paid the current year (Se0 other sido for Information
Yes No

Intangible Personal Property tax due June 30. on intangiole tax.)

12. | certify thal | am an officer or direclor or the recelver or lrustes empowered to executo this application as provided for in chapter 607 or 617, F.S. | further certify that whon filing
this relnsiatemant application, the reason for dissolution has baen eliminated, the corporate name salisfies the requirements of section 607.0401 or 617.0401, F.S., that all foos
owad by the corporation have beon paid and the names of Individusals listed on this form do not qualily for an exemption under section 118.07(3)(i), F.S. The information indicated
on this epplication Is true god accurate, and my signature shall have the same legal effect as If made under oath.
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