: . !
~ . - »PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION ﬁELORIDA DEPARTMENT OF STATE
FOR s Gienda E. Hood L
Secretary of State .
-BEINGTATEMENT IVISION OF CORPORATIONS ci B D

DOCUMENT #  L41610 oL U 12 AR 525

1. Corporation Name

PICCOLO CAFFE INC.

Principal Place of Business Mailing Address

UNITS 20-21 260 CRANDON BLVD UNITS 26-21

KEY BISCAYNE FL 33149 ) KEY BISCAYNE FL 33149 e R

s Senn2e 1l 1 3Eg8

A =1 ‘,i*w:» R ____- - ":l____—-: FIS il -

It above addresses are incarrect in any way, line through incorrect information and enter correction below. 01/ ﬂ -] 11_11 i Ua‘.fl U, LlD
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified

- e e o) ——T0. D0 Business in.Elorida:-;;;—:»gl 1i PR P
—Suite; Apt-#retcr———— —— - Suite, Apt. 4. etc. 0 l OI 1990
. 5. FEI Number Applied For

City & State City & State 65-0200252 Not Applicable

7 ; 6. 8 Additional Fee required
Zip Country 2ip Country CERTIFICATE OF STATUS DESIRED (] [PPSR,

7. Names and Street Addresses of Each Officer and/or Director (Florida nenprofit corporations must list at least 3 directors)

Title(s) Name of Officers Street Address of Each N ‘
1 efs 2 and/or Directors 3 Officer and/or Director 4 ity / State / Zip
PSTD | SURAGE-FABIOLA 77-CRANDON-BLVD-APT-16-13 KEY-BISCAYNEFL 33149

P | =svepoe AlessALDRO| 260 CRALOOL Blup He! /ze? Asaayhe &l 33147’_

-

-r/
' -
— - ~ - _— - - _ - )
—-r==—~=——<g~Nam&and Address of Current Registered Agent T TRame and Address of New Registered Agent
Name

SURACE' FABIOLA Street Address (P.O. Box Number is Not Acceptable)

77 CRANDON BLVD APT. 10-13

KEY BISCAYNE FL 33149 Suite, Apt. #, Etc..

- City State | Zip Code

: FL

10. 1, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.S.

Signature of
Registered Agent

e T Date 42/2?/03

REGISTERED AGENT MUST SIGN

11. i certify that | am an officer or director or the receiver or frustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the cerperate name satisfies the requirements of section 607.0401 or §17.0401, F.8., that alt fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for 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.

A NG L

SIGNATURE: &L %W . N . 5 <O

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date ROT ’%“@7"@‘5;"1 &
N r

CR2E040 (7/03)



