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CORPORATION 4
REINSTATEMENT _

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FiLEL
FLORIDA DEFARTMENT OF STATE [~ sEUHETARY Ojr 3£ ih:"{':
‘Katherine Harris FYISI0H OF CORPORAT IRy

Secretary of State
DIVISION OF CORPQRATIONS

010CT 19 AMII: LS

DOCUMENT #

1. Corporation Name

J45849

7. Name and Address of Current Registered Agent

Name

Henry Olmino

Street Address (P.O. Bax Number is Not Acceptable)

Mario's of Sunrise, Inc.
i
2, Principal Office Address 3. Mailing Office Address = i
BT %WTKWQFNWJ ~0)
2310 N.E. 47th Street same \Hﬁéhﬁ QB‘ AR ) R S,
Suite, Apt. #, ete. Suite, Apt. #, elc.
4. Date incorporated or Qualified
. = . To Do Buginess in Florida_ 12/8/86
City & State City & State
8. FEI Number ] Applied For
n FL ;
Lighthouse Poi t, . 502744159 Not Applicable
Zip Country Zip Country
33064 Broward " CERTIFICATE OF STATUS DESIRED [ s ffj Adddtiona Fee required
. L

2310 N.E. 47th Street el T T T 10 W ey o e e 0 OO O
Suite, Apt. #, Etc. ,_Il ”U]. ’ﬂl'""“lﬂdl'“_ o
g | P00, 75 sl 208, 75
City State Zip Code
| FL| 33064
——— B —
8. |, being appointad the registg jar withand acdept the obligations of section 607.0805 or 617.0503, F.S
Signature of
Registered Agent o Date 10/16/01
| — i wa -
9. Names and Street Addres%s ¢ach Officer andfor Director (Florida nSnprofit corporations must list at least 3 directors)
) Name of Street Address of Each A '
Titles Officers and/or Directors Officer and/or Director City / State / Zip
PD Henry Olmino 2310 N.E. 47th Street Lighthouse Point,FL
330064
|
N wl30
\‘-I
R i—
10. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.5. | further certify that when filing
this reinstatement appllcauon the ason for dissalution has been.climinated, the corp satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
¢ i i lify for an exemption under section 119.07(3}(i}, F.S. The information indicated
legal effect as if mfade under oath
10/16/01 (954)649-5152
SIGNATUI?{ 76 Wlmeo NAME OF ?fcmm%!rncsn OR DIRECTOR Date Daytima Phane #
Ay ri

LY ra

CR2ZE)81 (9/00)



