PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE

APPLICATION %%
. ; Sandra B. Mortham

FOR S
\ . ecretary of
REINSTATEMENT e DIVISION OF CORPORATIONS
DOCUMENT #  M46953

1. Corporation Nams

DUE AMICI ITALIAN RESTAURANT, INC.

Mailing Address

622 N. FEDERAL HWY.
POMPANO BEACH FL %3062

Principal Place of Business

822 N. FEDERAL HWY.
POMPANO BEACH FL 33062

If above addresses are incorrect in any way, line through incorrect information and enter carrection below.
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REINSTATEMENT

2. New Principal Office Address, If Applcable 3. New Mailing Office Address, If Applicable

Suite, Apt. ¥, etc.

4. Date Incorporated or Qualified
. To Do Businass in Florida

02/20/1987

Suite, Apt. #, etc.

City & State City & State

6. FE! Number

Applied For

59-2706134

Zip Country Zip Country

8,
CERTIFICATE QF STATUS DESIRED [:l

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

Not Applicable

Name of Officers Street Addrass of Each
Title{s) and/or Directors Officer and/or Director City / State / Zip
1 2 3 (Do NOT Use Post Office Box Numbers}) 4
PST RUGGIERO, ALFONSO 822 N FEDERAL HWY POMPANO BEACH FL 33082
SOOND205932)8——5
WA Y AT e (=
FERNITE, 00 k75 00
8. Meme and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name —
RUGGIERO, ALFONSO g
822 N. FEDERAL HWY Stret Address (P.O. Box Number is Not Acceptable) §
POMPANO BEACH FL 33062 ST 8
City State | Zip Code
y FL

10. |, being appointed the ry ;;i

Signature of
Reqistered Agent _

agent of the ﬂboveﬂ:ed corporat}on, am lamiliar with and accepl the obligations of Section 607.0505, F.S.

Date l L‘

_ =90

HAEQJAGENT MUST SIGN

11. Doéeg this co;poration pay any intangible tax to the
Depty, of Revenue under S. 199.032, Florida Statutes.

Yes [ ] No M)

({See other side for Information
on intangible tax.)

v

12.1 cat&-
this ‘r\m
owead by §
an this g

SIGNATURE: _

*hat | am an officer or director or the receiver o trusiee empowered to executa this application as provided for in chapter 607 or 817, F.S. | further certity that when filing

‘ament application, the reason for dissolution has been sfiminated, the corporate name satisties the requirements of section 607.0401 or 617.0401, F.S,, that all foes
corporation have been paid and the names of individuals listed on this form do not quality for an exemption under section 118.07(3)(i), F.S. The information Indicated

ication is rue ang accurgte, and my signature shall have the same tegal effect as if mads under oath,
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Date

Daytima Phone #

ORI AF



