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FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATICONS

03MAY -6 PH 1: 28

SECHr M
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DOCUMENT # F98 000005092

1. Corporation Name

D'Amico & Sons, Inc.

§7 HASSEE, FLORIDA
\

o

N

1ol :{

2. Principal Office Address

211 North First Street

3. Mailing Office Address

211 North First Street

*“ f.t.f

Ha0e 00112

Suite, Apt. #, efc.

Suite, Apt. #, etc.

175 175 e e ™™ 09/10/1998 I
City & State City & State 5. FEINumber Applied For I
Minneapolis, MN Minneapolis, MN 41-1718266 Not Appiicabio

Zip Country Zip Country 6.
55401 USA 55401 USA CERTIFICATE OF STATUS DESIRED [ nooe

7. Name and Address of Current Registered Agent

Name

Richard Cacciagrani

Straet Address (P.Q. Box Number is Not Acceptable)

571 97th Avenue North

Suite, Apt. #, Etc.

Y Naples

State

FL

Zip Code

34108

8. |, being appointed the registered age

CR2E081 (10402}

Signature of 44_. —
nggi:t:gd Agent — Date Z 7 O,___S
GENT MUST SIGN
9, Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)
: of Addi Each . )

Tides Officers E:g:%l’ Directors %l;f?:etr ancﬁ:rs thfret?tgr Clty ! State / le
CEO Richard D'Amico 2035 Kenwood Parkway Minneapolis, MN 55405
P Larry D'Amico 6484 Westchester Circle Golden Valley, MN 55427
CFO/S | Paul Smith 1921 Drew Avenue South Minneapolis, MN 55416

10. 1 certify that | am an officer or director or the receiver or trustee empoweraed to execute this application as pravided for in chapter 607 or 817, F.S. | further certify that when filing

this reinstatement application, tha reason for dissolution has been sliminated, the corporate name satisfies the requirements of section 6070401 or 617.0401, F.S., that all fees
aid and the names of individuals listed on this form do not qualify for an exemption under saction 119.07(3)(i). F.S. The information indicated
igniture shall have the same legal effect as if made under oath.

owed by the corporation havy begn

on this application is true a

SIGNATURE:

Paul Smith CFO

612-374-1776

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Y-29-03

Daytime Phone #




