1. Corporation Name

“ APPLICATION FLORID MENT OF STATE
- FOR . Mfo;tl‘fém
ry of State
REINSTATEMENT DIVISION OF CORPORATIONS
DOCUMENT # K91330

| STROLLO'S CUCINA 1295, INC.

7Mdpa| Blace of Business

% THOMAS R. ALLEN
1285 € MAN 57
LAKELAND FL 3330t
Us

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

Malling Address

% THOMAS R. ALLEN
1285 E MAIN §1
LAKELAND FL 33801

PLLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
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2. New Princlpal Office Address, If Applicablo

3. New Mailling Oflice Adadress, If Applicabic

" Bulte, Apt. ¥, etc,

4. Date Incorporated o7 Qualified
To Do Business in Florida

Sulte, Apl. 4, efc. 05/30“989
5. FEI Number Applied For
ity & State City & State 56-2862151 Not Applicable
! ' . OO PV Ehubrtl o abintsiantinlll
: [ Zp Country Zip Country CERTIFIGATE OF STATUS DESIRED (] $8.75 Additional Fee required

for a Certlficate of Status

7. Names and Streot Addresses of Each Officer and/cr Director (Florida nonprofit corporations must list at least 3 direclors)

T Nama of Officers Streat Address of Each
| Tite(s) and/or Directors Officer and/or Diractor City / State / Zip
71 i 2 3 {Do NOT Use Post Office Box Numbers) 4
D SEWELL, PATRICIA L. 1295 E MAIN STREET LAKELAND FL
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8, Name and Address of Current Reglstered Agent

9. Name and Address of New Registered Agent

,ﬂ GEWELL, PATRICIA L
] 1295 E. MAIN ST.
LAKELAND FL 33801

Name

Streel Address (P.O. Box Number is Not Acceptable)

CR2EQal (5/97)

Suite, Apt. #, Elc.

Cily

State | Zip Code

FL

: {0, |, being appoint

Signature of
Registered Agent

Istered agon of the above named cgrporation, am famlliar with and accept the obligations of Section 607.0505, F.S.
. -
bt ' P - N/ olj&é?,? e

RE GISTERED AGENT MUST SIGN

211, This corporation owes or has paid the current year
Intangible Personal Property tax due June 30.

Yes ] No [

{See other side for information
on intangite tax.)
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SIGATURE AND TYPED OR P
" r's

RINTED NAME OF SIGNING OFFICER OR DIRECTOR

=1 12.1c01 hat | am an oflicer or director or the racelver or trustee empowered 1o execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this relrptatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of seclion 607.0401 or 617.0401, F.S., that all fees
owed b¥ the corporation have been pald end the names of individuals listed on this form do not quelify for an exemption under section 118.07(3)(i}, F.S$. The Information Indicated
_ onthig @pplication Is true and accurate, and my signature shall have the same legal effect as if made under oath.
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