CORPORATION " % %...., E D
Rty -
10 APR20 PH L: b3
DOCUMENT # N08000000070 SLORET H”H]:'A
1. Corporation Name TALLAHASED 2 RN
FEDERAZIONE SICILIANI DELLA FLORIDA
5001 &35 T06

04/20/10--01020—002  #131.25

2. Piincipal Office Address - No P.O, Box #

1879 NW 99TH AVENUE

3. Mailing Office Address

1879 NW 99TH AVENUE

REINSTATEMENT o510

Suite, Apt. #, etc, Suite, Apt. #, etc.

4, Dats Incorporated or Qualified

To Do Business in Florida 4 2/31/2007

City & State City & State . l
PLANTATION, FLORIDA|PLANTATION, FLORIDA | 557705000 e
Zip Country Zip Country P ]
33322 USA 33322 USA " GERTIFICATE GF STATUS DESIRED [7] Rastidiapun

7. Name and Addraess of Current Registered Agent
g‘;r\nr_vo MULE" The reinstatement fee is imposed, except in

circumstances which the entity did not receive

Street Address (P.0. Box Number is Not Accaptable)

the prior notices. By checking this box, you
2755 E. OAKLAND PARK BLVD.

are cerlifying the prior notices were not

Suite, Apt. #, Etc.
SUITE 101

received and requesting the reinstatement
fee be waived.

State Zip Code

City
OAKLAND PARK - FL |33306

B. 1. being appointed the registered agent of the above named carparation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

Si \{ f : "
Swnaweot ¢ (Dfow AL

REGISTERED AGENT MUST SIGN

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

Street Address of Each

; Name of
Tites Officer and/or Director

Officers and/or Directors City / State / Zip

Salvo Mule’

3030 NE 41st Street

Ft. Lauderdale, FL 33308

Santino DiMarco

623 Riviera Isle Dr.

Ft. Lauderdale, FL 33301

Alvino Adamo

1007 SW 5th Ct.

Boynton Beach, FL 33426

Ottavio Ferro

7840 NW 50th St

Lauderhill, FL 33351

o|O|0|0 |0

Daniel LaMantia

2100 SE 19th St

Lauderdale by the Sea, FL 33062

D Vincenzo Caruso

1879 NW 99th Ave

Plantation, FL 33322

10. E-mail Address; vincentcaruso2070@yahoo.com

{To be used for future annual reEon notlfication)

11. Vcertify that | am an officer or director or the receiver ar trustee empowered to execute this application as provided for in chapter 807 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees

owed by the corporation have been.paid. ] further certify, the informatiorn inds 4 application is true and accurate, and my signature shall have the same legal effact as if
made under oath.
Vincenzo Caruso '
SIGNATURE: . >

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

N RN




