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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THI§:l

APPUCAT(ON FLORIDA DEPARTMENT OF STATE
FOR Sandra B. Mortham
Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS 9R DEC -t AM 9: {7
DOCUMENT # M20821

1. Comoration Name

PAPPA RICCO'S INC.

RETARY OF STAIE
TEEEQHIASSEE, FL.ORIDA

Mailing Address

14415 S. DIXIE HWY.

Principal Place of Business
14415 S. DIXIE HWY.

MIAMI FL 33175

If above addrasses ara incomect In any way, line through incorrect information and enter correction below.

MIAMI FL 33178

RO TEAR AR

REINSTATEMENT (8

2. New Principal Office Address, If Applicable 3. New Mailing C¥ice Addrass, If Applicable 4. Date [ncorporated or Qualified
To Do Business in Florida
Suite, ApL #, efc. Suite, Apt. #, etc. _ 09" 19”985
5. FEI Number L Applied For
Ciy & Btate — ' City & State 59-2585702 Not Applicable
= - 6. S
Zp Country Zip Country GERTIFICATE OF STATUS DESIRED [

7. Names and Strest Addresses of Each Officer and/for Director (Florida nonprofit corporations must list at least 3 diredors)

Name of Officers Street Address of Each
Title(s) and/or Diractors Officer and/or Director Clty / State f Zip
1 \ 2 _ _ 3 (Do NOT Use F‘os_iE}fﬂce Box Numbers) .14
PD  [SALEHI-HAMID- - — P55 08-5T MAMIFL B33 (76
ARATE, AL 179431 S, 170 Lame
SO0 Tiag o0 ——3
T ) T ’ i = IO == T—0a2
Aok TOOL 00 Sops 75000
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name . . I
AL FARATE
SALEHI, HAMID =
reet Address (P Q. Box Number is ot Aocemab!e)
14416 S. DIIE HWY. ). o Lane

Suite, Apt # E1c

MIAMI FL 33176 Zip Code

3376

Ciry-yhl - . State

gent of the above pamed cufpmaﬁon am farniliar with and accept the obligations of Section 607.0505, F.S.

*7) JARE REQUIRED (o) > olet

7 7 REGISTERED AGENT MUST SIGN -

10. 1, being appointed the reglsisrd

Signature of
Reglslered Agent

~ Intangible Personal Property tax due June 30.

11 This corporation owes or has paid the current y year (Se & d -.@@1 n
Yes 1«1 No [ ° "e@?‘a"' ’

12. | cartify that | am an officer or diractor or the receiver or trustee empowered to execute this applleation as pravided for In chapter 607 ar 817, F.S. | further certify that when filing
this relnstatemant application, the reason for dissolution has been eliminated, the corporate name satisfles the requirements of section 607.0401 or 617.0401, £.5., that all fees
owed by the comporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)j), F.S. The information indicated
on this application is true and accurate, and my signa:ure shall have the samae legal effect as if made under oath.

HERIsS Jdgﬂgi(
(D) 4 IE?y!ime Phore # -~

CR2E04) (9/88)



