"'PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE FILED

Secretary of State Nov 27, 2007 8:00 A.N
DIVISION OF CORPORATIONS Secretary Of State

CORPORATION
REINSTATEMENT

DOCUMENT # K06725

1. Carporation Name

Curlica Development Company

T T g TR s REINSTATEMENT_9/-02

2940 Grand Blvd. 2940 Grand Blvd. CR2E081 (1/07)

Suite, Apt. #, etc. Suite, Apt. #, etc.

Te Do Business in Florida

4. Date Incorporated or Qualified 12 / 14 / 1987 I

Clily & State City & State
. 5. FEI Number Applied For I
Holiday, FL Holiday, FL 592857961 Not Applicable
Zip Country Zip Country 8. )
34690 UsA 34690 USA CERTIFICATE OF STATUS DESIRED, . R
7. Name and Address of Current Reglstared Agent
Name . . . The reinstatement fee is imposed, except in
Antonio Ciurlizza E]circumstances which the entity did not receive
i”g”fﬁm&}? Shd W g q ot Acceptavie) the prior notices. By checking this box, you
are certifying the prior notices were not
Suite, Apt. # Etc. received and requesting the reinstatement
fee be waived.
City State Zip Code
Holiday FL| 34690 |

8. |, being appointed the regisler 1 of the above named corporation, am familiar with and accept the cbligations of section 607.0505 or 617.0503, F.S5.

Signature of / /6‘7
Registered Agent” Date / / ;).é{ 7
//V’ #/~ REGISTERED AGENT MUST SIGN t
9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must tist at least 3 directors)
; Name of Street Address of Each . .
Titles Officers andior Directors Officer and/or Diractor City / IState I Zip
D/P |[Antonic Ciurlizza 2940 Grand Blvd. Holiday, FL. 34690

1o
11% DJ‘ lfrll“It.——uI" *RIT.00

(e

1Q. | certify that | am an officer or director or the receiver or trustee empowared to execute this application as provided for in chapter 607 or 817, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has bean sliminated, the corporata name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption contained in Chapter 119, F.5. The information indicated
on this application is true a rate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE: ; f\'/l/’ﬂw/’ﬁ Cfaﬂ/lzﬂ [ /}é /ﬂ7 727-938- 2007
WGRE AND TYRED OR PRINTED NAME OF SIG! :h}g or-‘m':&? )z?)-rgn Ao Date Daytime Phone #




