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APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Sandra B. Mortham
REINSTATEMENT Secretary of State

DIVISION OF CORPORATIONS
¥

DOCUMENT #  M72187 '

1. Corporstion Name

CACCIAMANI DEVELOPMENT CO.

pamonn e o TR

If above addresses are incorrecl in any way. line through incorrect infarmation and enter corraction balow.
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Z._New Prlnc]pa Office Address, If Applicablo 3 New Malling Offi 55, 1 Apphcable 4. Date | ted or Qualified
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5. FEI Number Applied For
C te Cily & State - 6m2477 :
| Codes Ctrbs /- AYEHTVILA - FL. Not Appicable

6.

for a Certiticate of Siatus

7. Names and Streel Addresses of Each Officar and/or Director (Florlda nonprofit corporations must list at least 3 directors)

§8.75 Additional Fee requirec

Name of Officers Slreel Address of Each

1Tﬂle(s) and/or Direclors 3 (Do NOTD E:céeFr' g&d ?‘rl':%lr g;oh umbers) . City / State / Zip
De CACCIAMANI, LUIICANG 3326 MARY ST., #402 COCONUT GROVE FL
CAGCIAMANL, FRANCO 3326 MARY ST., #402 COCONUT GROVE FL
CACCIAMANI, CARLOS 3326 MARY ST., #402 COCONUT GROVE FL
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8. Name and Address of Current Reglsterad Agent 9. Name and Address of New Registered Agent
Name , : /
GORPORATION SERVICE COMPNAY MARA . E 439,700

1201 HAYS STHEET Street Addrsss 2P .0, B?_Numbe #;ace%abla) A (/ {,:
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10. |, baing appolnted the reglsterad agen! of the above named corperation, am familiar with an? atcept the obligations of Section 607.0505, F.5.
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T REGISTERED AGENT MUST SIGN

11. This corporation owes or has paid the current year {Ses other side for information
Intangible Personal Property tax due June 30. Yes JE No on intangible tax.}

12, { certify that | am an officer or diractor or the receiver or frusiee empowered to execute this application as provided for in chapter 607 or 817, F.S. | further ¢ertify that when filing
thig reinstatement application, the reason for dissotution has been eliminated, the corporate nama satisfies the requirements of section 607.0401 or 617.0401, F.S., that ali fees
owed by the corporation have been peid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.8. The Information Indicated
on thig epplication Is true jind accurate, and my signature shall have the same legal effecl as If made under oath.
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YYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone # 7
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