PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

R FL DEP Bz ILED
SECRETARY OF STAIE
‘ Dot%'ma*eu DIVISION OF CORPORAMIHE

DIVISION OF CORPORATIONS
03 MAR 28. AH 9: 06

CORPORATION
REINSTATEMENT

DOCUMENT # f000r:0000 3506

1. Corporation Name
Sons of Italy Venice Lodge 2747, Inc.

2. Principal Office Address 3. Mailing Office Address
¢/o Brenner ¢/o Brenner
Sylta Apt. #. etr Suite, Apt. #, etg,

1100 Tarpon Ctr Dr #103[ 4, pawe incorporated or Qualiied

]JJ._TarDon Ctr Dr #103 ~ToDo Businessin Florida May 22, 2000

‘cnya.sme N — - - | City&State. . _ . e -
_FEIN Applied Foy—-—-
"Venice, FL 7 .| Venice, FL EdE 88%362 Not Applice
Zip - Country i - Vaip T Country 5.
3428%5 Sarasota 34285 Sarasota CERTIFICATE OF STATUS DESIRED (1] Rl bt
‘ .
I ¥ 7. Name and Addresg of Cumrent Registered Agent
- Name
Michael Gelormino
Street Address (P.0. Box Number is Not Acceptable) S T S ) s
801 Auburn Lake Circile 13T/ 03--01061--002  #%193, 75

Suite Ap1 #, Etc.

8. |, being appointed the registerad agent of the above named corperation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

Signature of

Registered Agent ) Date March—24 2003

REGISTERED AGENT MUST SIGN

9. Names and Strest Addresses of Each Officer and/or Director (Florida nonprofit corporations must list 2t least 3 directors)

Tities Officers I:nag}%:) E)Irectors - mlm'?;‘ Sfrsgtg: Gty / State / Zip
I Pp [Michael Gelormino 801 Auburn Lake Circle Venice, FL, 34292
. r‘._ P e ol T T —— - .
VD jCathy Mar1an1 2150 Dolphin Dr. W Englewood, FL 34223
Constance Dogley" 5896 Buchanan. R4 Yenice, FL.. 34293
T Thomas Martorana: 102 Capri Isles Bivd#102|Venice, FL., 34292
EE?ZS,Frances Brenner 1100 Tarpon<Ctr Dr #103 |Venice, FL., 34285
rato . i
Yanthony Cagliostro 500 The Esplanade N _#704jVenice, FL., 34285
B

10. | cartify that | am an wuificer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, .S, | further certify that when filing
this reinstetement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5,, that all foes
owed by the corporation have baen paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3}(i), F.S. The information indicate
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

sioNATURE: T oae LN (\;EL:; Lanad Mﬂ%w 3 2 ?”3 q‘fL"MU 7%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING CFFICER OR hﬁec’mn Paviime Phann #

- l")p/ﬁ'? fl\




