' PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. .
.- KPPLICATION /O] FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham IV Er
FOR ﬂl-} X Secretary of State f ILF“D
REINSTATEMENT % DIVISION OF CORPORATIONS e \ P
— |~ L} CEHAR 2L PITI2: 00
DOCUMENT #J3S043
1. Corporation Name STATE
IOHDA
CHE PASTA, INC. e

Principal Place of Business Mailing Address 6
40! Biscayne Blvd. 401 Biscayne Blvd.
Suite 212 Suite 212
Miami, Florida 33132 Miami, Florida 33132

I above addresses are incorrect in any way, line through incorrect information and enter correction below,
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified

To Do Business in Florida 12/29/86
Suite, Apl. #, etc. Suite, Apt. 4, etc.
5 F umber Appli d F

City & State City & Stale g# @q 7 qq pplied For
& o " cemnnoate o starus oesneo ) |SAURRTRIHRA

7. Names and Streel Addresses of Each Qfficer and/or Direclor (Florida nonprofit corporations must list at least 3 directors)

Name of Otficers Street Address of Each
and/or Direclors Officer and/or Director

[ THie(s) City / State / Zip

2 3 (DoNOT Use Post Office Box Numbers) 4

P, D| Rodolfo Tomarchio Colony Hotel:
’ 736 Ocean Drive Miami Beach, FL 33139
[T DT P s e = Skl =

-DBKESKSB~~DIDBBHHDE3

REINSTATEMENT

-7

8. Name and Address ol Currenl Registered Agent 9. Name and Address of New Reglstered Agent

Nama
AMKGS REGISTERED AGENTS,
Street Address {P.O. Box Number is Not Acceptable)

Andrew Service Corp. of Florida

3000 Miami Center, 100 Chopin Plaza INC.

Miami, FL 33131 One S.E. Third Ave.; Suite 1980
Suite, Apt. #, Etc. <
1980 ‘ :
C1ti ami Staltj Zl%Cé)dlas 1

ed agen{ of the above named corporation, am familiar with and accept the obligations of Section 507.0505, F.5.

éﬂf—g\& e oo Bf 11 [ 9
ISTERED AGENT MUST SIGN

11. Does this corporation pay any intangible tax to the ’E (o other sids for information
Yes No[]

10. |, baing appointed th

Signaiure of
Ragistered Agenlt __

Dept. of Revenue under S. 199.032, Florida Statutes. on Intanglble ox.)
exacyte this application as provided for In chapter 607 or 617, F.S. | funther certify that when filing

, the-torporate name satisfies the requirements of saction 607.0401 or 617.0404, F.S., that all fees
ed"on this form do nat qualify for an exemption under section 119.07(3)(j), F.5. The mformauon indicaled

e same legal affect as if made under oath.
%/9 (305 | 67360
._? // - alej AN 30 zay%meén;en gj
(A
-l

12. Icerlll'y that | am an officer or direclor or the racelver of trustae empo Rrod

SIGNATURE; < S\

f ND TYPED UR PRINTED NAME OF SHGNING OFFICER OR DIRECTOR

CR2E040 (12/96)



