PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION ASikd FLORIDA DEPARTMENT OF STATE .
REINSTATEMENT Secretary of State HILED
DIVISION OF CORPORATIONS

07HﬁR23 BH 8:

w

DOCUMENT # L. 59683

1. Corporatlon Name mb b S

Cannorozzi Enterprises, Inc

2. Principat Office Address - No P.O. Box # Mailing Office Addre: RE'NSTATEM ENT q,7"' 07
4035 Ravenswood Rd|4025 Ravenswood Rd CREEGE (1107)
Suite, Apt. #, elc. Suite, Apt. #, etc.
e bommmes nroiaa . March 20,1990
Ciy & State City 8 State_ _ _ - 5 Aoplied For
Fort Lauderdale,Fla. |Fort Lauderdale,Fla |&58%50667 s
Country Country
§331 2 USA 5331 2 USA 6 CERTIFICATE OF STATUS DESIRED : :
7. Name and Address of Current Registered Agent
R"(e)bert Cannorozzi DThe reinstatement fee is imposed, except in
- circumstances which the entity did not receive
76‘4’8“”5%8‘&? ‘ﬁT\‘} piable) the prior notices. By checking this box, you
: are certifying the prior notices were not
Suite, Apt. #, Elc. received and requesting the reinstatement

fee be waived.

Miramar FL 33023 |

Srppration, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

oae March, 22,2007

8. |, being appointed the registered agenof the go

Signature of
Registered Agent

9. Names and Slreet Addresses of Each Officer andior Director (Florida nonprofil corporalions must list at least 3 direclors)

Name of Street Address of Each .
Tities Officers and/or Directors Officer andtor Director City / Sate / Zip

rresident | Robert Cannorozzi 7648 Harbour Blvd. Miramar,Fl.,33023
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40. 1 cerilfy that | am an officer or director or the receiver or trusiee empowered to execute this application as provided for in chapter 607 or 817, F.S. | further cerlify that when filing
this relnstatement application, the reason for dissolution has been efiminaled, the corporate name satishes the requirements of section 607.0401 or 617.0401, F.S., that all fees
owad 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.S. The information indicated
on this application is irue and accurate, and my signature shall have the same legal eflect as if made under cath,

obert Cannorozzi March 22,2007 954-761-8188

NG OFFICER OR DIRECTOR Date Deytime Phone #




