APPLICATION U FLORIDA DEPARTMENT OF STATE
FOR ' P Sandra B. Mortham
A Secretary of State
REINSTATEMENT ‘ DIVISION OF CORPORATIONS

DOCUMENT # MS0678 960EC-9 AMIl: 0Q

1. Corporation Name

MAMA MIA'S PIiZZA, INC. “ur STATE

N}
SEE, FLORIDA

(AR
HAS

el
TLA

Principal Place of Busingss Mailing Address

7 o Pk I!INIHH!II'I\!IIIIIHHI!IIIII!IIIIU!DIIIIIIHII!NiIIIIIIINlIH

HAPLES FL. 33940 NAPLES FL 33340

If above addressas are incorrect in any way. line through Incorrect information and enter carrection balow.

2. Now Principal Office Address, I Applicable 3. New Malling Olfice Address, If Applicable w3 .
Ta Do Busingss In Florida

Suile, Apl. &, slc. Suita, Apt, #, elc,

5. FEI Number Applied For

Ty & Stale City & Stae 650059147 Not Applicabia

6.
75 Addrlmnuj_ Fm.- mquu’qd
e Country @ Cotntry CERTIFICATE OF STATUS DESIRED D K ror.' Cerhru:me nl Shlus '

7. Namas and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Nare of Offcars Siroet Addross of Each |
Tille{s) and/or Directors Ctlicar and/or Director
1

City / State / Zlp
2 3 (D NOT Use Post Office Box Numbers) 4

D IANTOSCA, ERMINIO 1607 CRAYTGN RD. NAPLES FL

D IANTOSCA, JOSEPHINE 1607 CRAYTON RD. NAPLES FL

100 25186—--8
B%f 98—- 1 1--005

8. Name and Address of Current Reglatered Agent 9. Nameo and Address of New Regiotered Agent

Name

IRNTOSCA, ERMNIO Siregt Address (0. Box Numberis Not Accoptable)
1607 CRAYTON RD.

NAPLES FL 33940 Suiis, ApL. 7, EIC.
Clty smlu Zip Codn

10. 1, bolng appointed the reglstared agent of the above named corporationeam tamiliar with and accopt tho obligations of Section 607.0505, F.5.
L4

ekt of N SR ) T L R T 5y 6]4,
A o Agont Aot < Aot it L Data /

REGISTERED AGENT MUST SIGN

11. Does this corporation pay any intangible tax to the (Soo cther ida for information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes 2l No [ onintangibia tax.}

12. | cortify that | am an officor or diracior ot Ihe recoiver of truston empowared to oxocute this applicalion ns provigod for In chaplor 807 or 817, F.S. 1 {urthor corlily that whan fillng
thia reinstatamant application, the reason tor dissolution has boon oliminated, the corporale name satisfios the requirements of section 607.0401 or 817.0401, F.5., that all foas
owad by tho carporalion have boen paid and the namos of individuals listed an this form do not quallty for an exemptian under soction 119.07(3)(0), F.8. Tho lnionnnllon Indleatad
on this af 118 trus and to. and my signaturo shall have the sama logal affect as It made under cath.

SIGNATURE: / ST RIIY AN LAY 1355 AR /%¢/6]é 74//074795%

Daytima Phona ¥

P

oOMMS | AP




