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REINSTATEMENT Secretary af State
ORPORATIONS
Lo , DIVISION OF C I FILED

DOCUMENT # 4 2243/ | 97MAY 27 PM 1: 34

1. Corporation Mame

poo't  JSRITALIA, InE SECRETARY OF STATE
Ao B PO S TAT

“Prncipal Place of Business Maifing Address

3wl SE YPra Té#AAEE
CRPE LohAL, FL 4357

If above addresses are incorrecl in any way, line through incorrecl information and enter correction below.

/

"2 "New Principal Ofiice Address, if Appicable 5 New Mailing Office Address, If Applicable ’ Tpotaled o
/0/05 A Aitred 4D J0705 Amrgiernrd AD To Do Business in Fiorida ?Am-'_
Suite, Apt. #, elc. Suite, Ap1. ¥, elc. v
5. FEI Number Applied For
“City & State o Cily & Gtate . o ] Not Appicabi
L7 el LTy A7 _myens i - 55 2'/’/&? ot Applicable
ap 3398 Country A Zp 33903 Country ) GERTIFICATE OF STATUS DESIRED [
7. Names and S;;ée-lhAddresses of Each Ofticer and/or Director (Florida nonprofil corporations must list at least 3 directors)
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