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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION FLORIDA DEPARTMENT OF STATE 05 o
REINSTATEMENT Secretary of State 5 6 p,
DIVISION OF CORPORATIONS ]‘4;- by f‘/ 3: 06‘

~Chige
SSe~
DOCUMENT # M32104 S8 R pa e
f. o o

. rporation Name
Societa Brescia Corporation
P.0.Box 491164 e
Miami, FL 33149-7164 w0 5T . g§

2. Principal Office Address

150 South Federal Highway

3. Mailing Office Address

PO Box 491164

Suite, Apt. #, etc.

Suite, Apt. #, etc.

«crasteatios)EC 2 () 7005

v £5%

City & State

City & State

4. Date Incorporated or Qualified

To Do Business in Florida

05/15/1986

H . 5. FE| Numbsr Applied For
Boca Raton, FL Miami, FL Q7737 i
Zip Couniry Zip, Cul.-mtry
33432 Palm Beach | 33149-1164 |Miam-Dade | cenicate oF starus oesinen [] |faiibetinwies

7. Name and Address of Current Roglstered Agent

Morella Valentini

OGBS CARE DvE”
&ngt # Ete.
Rey Biscayne, /[ FL | 38%%9

8. |, being appointed the registaragfagent gfthg/above naj;d cqgperation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S,
/21

Signature of

Registersd Agent Date

REGISTERED AGENT MUST SIGN

9. Names and Street Addresses of Each Off icer and/or Director {Florida nonprofit corporations must list at least 3 directors)
Thties Officers l:ng:'?:f E)irectors SO?:;rTr?£7gf gifrsgtg: City { State / Zip
PD |Valentini, Morella 177 Ocean Drive (#408) |Key Biscayne, FL 33149

D Valentini, Barbara

177 Ocean Drive (#408)

Key Biscayne, FL 33149

DICUE 2 2225100
e I ey T i e

10. ! ceriify that | am an officer or director or theraceiver or
‘ this reinstatement application, the reasa
owed by the corporation have been pai

on lhis application is true and accura

SIGNATURE:

stee empowered to exscute this appiication as provided for In chapter 607 or 617, F.S. | further certify that when filing
r dissclytio has beenzeliminated, the corporate name satisfies the requirements of saction 607.0401 or 617.0401, F.S., that all fees
mys/at individzals listed on this form do not quality for an exemption under section 119.07(3){i), F.S. The information indicatad
/e shall have the same legal effect as if made under oath.

L——\_

SIGNATURE AND TYPED OR P

NTED NAME OF SIGNING OFFICER OR DIRECTOR

/} o]

Date Daytime Phona #

I



