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APPLICATION ‘\pﬁ“ “a"b.\ FLORIDA DEPARTMENT OF STATE
FOR (Eh 7 Sandra 8. ifortham
Q@W Secretary of State CEE
REINSTAT,EMENT & DIVISION OF CORPORATIONS of DEC 30 ﬂH (0: 22 ‘
DOCUMENT # GB7337
1 Corporation Nams SECRETAHY‘ OF STATE
FOGLIA ENTERPRISES, INC. TALLAHASSEE, FLORIDA

Principat Placa of Businass Mailing Address
P usine n@ Adar IRIEE] NESN RETFREER 11028 1553 1K) RIEH MIGEY RONI) REBILALBEY B10] 521

et EERA LT
It above addresses are incorvect in any way, line through incorrect Information and anter correction batow, REE%&?&EM&WM@H‘ ‘ ',

2. New Principal Ofiice Address, Il Applicable 3. New Mailing Office Address, If Applicable 4. Dale Incorpoiated or Qualified
To Do Businass In Florida 1170111683
Suite, Apt. #, elc. Suita, Apt. #, atc.

5. FEINumber g 2362 Applied For
Chry & State City & State § 688 Not Applicabls

6.

< Couniry Zip Country CEATIFICATE OF STATUS DESIRED ]

7. Namnes and Street Addresses of Each Otlicar and/or Director (Florida nonprofit corparations must list at least 3 directors)

. Name of Officars. Stree! Address of Each
Tilie(s) and/er Directors Officer and/or Director City / State / Zip
1 3 (Do NOT Uso Posl Gtfice Bex Numbars)

2 4
PST | FOGUA, JOSEPH A. 1781 BLOUNT RD $206 POMPANO BCH. FL

FOGLIA, JOSEPH A. 1791 ELOUNT RD #208 POMPANO BCH. FL

o249 52
=01 /370720

AT 05, 00 s

8. Neme and Address of Current Reglstared Agont 9. Name end Addross of Now Rog!stared Agent

Nameo
A THOMAS CONNICK, ESQ.
P.0. BOX AD Stregl Address {P.O. Bex Nurnber is Not Acceptabla)
411 E. HLLSBOR0 BLVD. Sults, Apt. f, Elc.
DEERFIELD BEACH FL 33441

City Zip Codo

10. 1, being appolntad the rogistered agent of the above named corporation, am lamiiar with and accopt tho obligations of Secticn 607.0505, F.5.

Signaturo of 7 %@- TR T ‘ L ' § i _ _ ?b
Flr.?gislomdAgonl _ .,,,_,,_& e 2t i Dato l l 2 é‘

REGISTERED AGENT MUST SIGN

on inlangibis t3x.)

11, Does this corporation pay any intangible tax to the '_«_7( {Sea cthor sida for Informatin
Yos /] No ]

Dept. of Revenue under S. 199.032, Florida Statutes,

12 I cortity that | am an officor or dirgclor or Iho racoivar or trustoa empowored 1o oxecuto this application as providod for in chapter 607 or 817, F.S. 1 furthar certify that whon ling.
this reinstatoment application, the ranson for dissalution hos boen oliminatad, the corporate name satlsfloa tho rogulrements of seclion 607.0401 or 817.0401, F.S., that ofl foes
owad by the carporation havo bean paid and tho names of Individuals listed on this form do not quallfy for an axamplion undor soction 118.07(3)(i), F.8. Tho information indicated

on this application ts truo and eccurateaand my signaturo shall have tho samo tegal olfoct as Il mada undor oath. 0
(228 b sl

sluNAWWD ORYAINTED NAME OF SIGNING OFFICER OR DIAECTOR - Dayiima Phons #

il
1&",’{}5
R | SIGNATURE:

TR
AR T



