PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION FLORIDA DEPARTMENT OF{STATE F. ! ! E’ . U
REINSTATEMENT Secretary of State BRI LI
DWVISION OF CORPORATIONS
Ja uww -~ L! AH ID 29
DOCUMENT #, _; SUCRETARY (F STATE
1. Corporation Name NO‘ DOO 1% ooqclcl TAL[ I\*.li-«‘:f:‘.'ﬂ %Df\‘i@#\
Italian Cultural Foundation, Inc.
SO0 LSBT IR TS
!]ti-'lJ"rH’[!'-i*ml_fI!l#b L2 253,75
2. Principa! Office Address - No P.O. Box # 3. Mailing Office Address
6017 Pine Ridge Road Same RElNSTAT(EEME,M D “Qﬁ
Suite, Apt. #. etc. Suite. Apt. #, etc.
4, Date | d or Qualified
PMB 104 Ta Do Busiress in Forda . 12/12/2001 I
City & State City & State I
Nanles 5. FE!Number Appiied For
P ’ FL 74-3001424 Not Apphcable
Zip Country Zip Country 6 -
34119 us " CERTIFICATE OF STATUS 0ESRED [7] R daiions Fes “’“"'“’d
- :
7. Name and Address of Current Ragistered Agent
garr:\fth Bradley R CPA The reinstatement fee is imposed, except in
' circumstances which the entity did not receive
%5,"5‘5‘“-}“8?3 zf’lgg"aN”mbe”s Not Acceptable) the prior notices. By checking this box, you
are certifying the prior notices were not
Suite, Apt. #, Etc. received and requesting the reinstatement
fee be waived.
City State Zip Code
Bonita Springs FL 34135

B. |, being appeinted the registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

Signature of i
Registered Agent pate __ S5~27-0 (9

GISTERED AGENT MUST SIGN

9. Names and Street Addrosses of Each c%r and/or Director (Florida nonprofit corporations must list at least 3 directors)
Titles Offcers andlor Directars Ofvcer ansor Director City / Stata / 2ip

P Joseph C. Delphino 662 Vintage Reserve Circle #D Naples, FL 34119

VP Adam Crescenzi 840 Sailaway Lane # 204 Naples. FL 34108

T Ren Morani 13100 Hamilten Harbor Drive # G-1 Naples, FL 34110

S Delores Fiano 8817 Ventura Way Naples, FL 34110

D Bradley R. Smith 27657 Old 41 Road Bonita Springs, FL 34135
D Rose Parapiglia 1226 Bentley Drive Naples, FL 34110

wow——

10. | cerlify that | am an officer or diractor or the receiver or trustee smpowered to execute this application as provided for in chapter 607 or 617, F.S. [ further cartify that whan filing
this reinstatement application, the reasen far dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 ar 617.0401, F.S.. that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption contained in Chapter 119, F.S. The information indicated
on this apglication is true and accurate and my sighature shall have the same legal effect as if made under oath.

M TH
SIGNATURE: _| ~( 9‘}?—57-41_ S-97-9

SIBMATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




