PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

" APPLICATION 4. FLORIDA DEPARTMENT OF STATE

' FOR g7 Sandra B. Mortham o
, Secretary of State E:ﬂ'f E n !‘r‘ gyi
REINSTATEMENT _ DIVISION OF CORPORATIONS Camn Fara ot

~ L,DOCUMENT # 117507 97 APR =7 Al 7: 37

1. Corporation Name

CRETARY OF STATE
PASQUALES, INC. Tgfmmssmf. FLORIDA
Pringipal Place of Business — Malling Address
1600 S. Bay Street 552 Morningside Drive

Eustis, FL 32726 Eustis, FL 32726 R A .
o e REINSTATEMENT 47

It above addresses are incorrec! In any way, line through incorrect information and enter correction below,
2. New Principal Oifice Address, H Applicablo 3. New Mailing Olfice Address, If Applicable 4. Date Incorporaled or Qualitied

] To Do Business in Flotida 9/19/1989

“Suite. Apt. 4, sic.

[ ulte, Apt ¥, eic.

5. FEI Number Appliad For

| City & State 592970932 Not Applicable
6. B

Gity & State

Zp Country “Zip Country

CERTIFICATE OF STATUS DESIRED[_]

7. Names and Street Addresses of Each Officer and/or Direcior {Florida nonprofit corporalions must list at leas! 3 directors)

Name of Officers Street Address of Each
Titlels} and/or Diraclors Officer and/or Director City / State / Zip
) 2 3 (Do NOT Use Post Office Box Numbars) 4

DP FOLGORE, PASQUALE 552 Morningside Drive Eustis, FL 32726

DST | FOLGORE, MARIA 552 Morningside Drive Eustis, FL 32726

TRy T Y T
FEEES15 00 s#eEdiS, o0

=T P T | el Bt o D Lo T

8. Name and Address of Current Reglistered Agent 9. Name and Address of New Registerad Agent
Name

Iavrence J. Semento Street Address (P.0. Box Number is Not Acceptable)
531 North Bay Street I
Eustis , FL, 32726 Suite, Apt. #, Etc.

City State | Zip Code

FL

CR2E040 (12/06)

S R belng appointed the regisiered a the abave named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

|- signature of
Regletered Agent ___

vate Merd 30,7

AEGISTERED AGENT MUST 8IGN

(i
] 11. Does this cor 5r/a\tion pay any intangible tax to the {See other side for Information
Dept. of Revehue under S. 199.032, Florida Statutes. Yes No [] on intanglbte tax.)

&

]
2. 1 cenify that | am an officer or direslor of the recelver or lrustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing

this ﬁlns!atemam application, tha reason for dissolulien has bean aliminated, the corporale name satisfies the requiremenis of seclion 607.0401 or 617.0401, F.5., that al feas
owed by the corporation have been paid and the names of individuats listed on this form do not qualify far an exemption under section 119.07(3)(i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

P s e e e

N e

2,

"BIONATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER ORDIRECTOR Datg

1
SIGNATURE: J‘ M»fw/& ) W Pasquale Folgore, President 4/1/97 352-483-3090
2 b tobiste Sl

" Daytime Phone 4

et




