"I.

. PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THI}? F?QIBVED
APPL|CAT|OB\/\ s, FLORIDA DEPARTMENT OF STATE PP

FORO\\Q ¢ ,5 Sandra B. Mortham FILED

Secretary of State

RE|NSTATEM ENT L -»i ~ DIVISION OF GORPORATIONS l997 HAR -7 Pﬂ |: uB

DOCUMENT # N 96000000335 SECRETARY OF STATE

1. Corporation Narme
Comites of Italy Inc. TALLAHASSEE, FLORIDA

REAT &

“Principal Plece of Busmess Mailing Address
7275 §.W. 148th Street Same
! Miami, FL 33158

If above addresses are mcorrecl in any way. hne through incorrect information and enter corraction below.

2. New Pracipal Giico Addigss. Ii.Apphca-ﬁie 3. New Maiing Olfice Addrass, If Applicatle 4. Dale Incorporatad or Qualified
i To Do Business in Florida 1/ 1 9/96
[ Suite, Ap: ¥, ete o ' N T sulte, Apt. # elc.
5. FEI Number Applied For
[Ty 8 Slale T, "1 City & State Mot Applicable
_:7_.;;.._. B LT R R 7 Country 6. 38 75 Additional Fer reguised
CERTIFICATE OF STATUS DESIREDW for a Certificate of Status

= s

7 Namm mfl 5 lrool Addr Ses 0‘ E Offycm andv‘or Der clnr [Flonda nonprofit corporations must list at least 3 direclors)

B Name ol Ofticers Street Addrass of Each
Title(s} and/or Directors Officer and/or Director City / State / Zip
S T S - o= (Do NOT Use Post Qffice Box Numbers) 4
P/D DiLeo, Gaetano 7275 SW 148th Street Miami, FL 33158
vP/D Spina, Joseph P. 216 SE 6th Street Pania, FL 33004
s/b Compello, Valeria 10205 SW 115th Court Miami, FL 33176
T/D Sinceri, Carlo 8530 NE 10th Avenue Miami, FL 33138
D Canzlan, Alberto 400 Almalli Avenue Coral Gables FL 33146
REINSTATEMENT +40™ " Z 2Dk
- 8. Name aﬁd Kddféés of éqr;e:rijt F_Ig_gigl_gi@d Agent 9. Name and Address of New Registered Agent
Name
- g%ﬁ%’%’ﬁ"ﬂ R e e
ree rass {(F.0. Box Number is INol Acc
216 SE eop o EARPNZE. 25 BRRENZE, 25
Suite, Apt. #, Etc. —
| 50 s
- CO0G0E 11 02=0
" Dania ***Elq.?ﬁ h21B. 75

7161, being appg! ;lslued age ve ‘narghd corporation, am familiar with and accept the obligations of Section 607.0605, F.5.
S tuie of e s
1< _ oopgoosaseeso-_4
” TERED AGENT MUST SIGN
A f e kRSl 25 eeeesb] 25
Does tHs co orat}on pay ny intangible tax to the {See other side for Information
apl-of Revenue under S. 199.032, Florida Statutes.  Yes ] Nolx] on intangible tax.)

12 1 erhly that | am an officer or director or the recewver or trustea empowered 1o execute this application as provided for in chapter BO7 or 617, F.5. 1 further certily that when filing
this reinstatement application, the reason tor dissolution has been eliminated, the corporate name satisfies the requiremenis of section 607.0401 or 617.0401, F.8., that all fees
awed by 1he carporation have been paid and the names of individuals listed on this form do nat qualify for an exemption under section 118,07(3)(i). F.S. The irformation indicated
an this apphcation is true and accurate, and my signature shall have the same lagal effect as if made under oath.

TC’E% OF”S‘{GDN%EEPFEIE%‘ OR HHECTOI; VE/D BD{.E 197 (95 Aolymge%?o-n-ezns 81

SIGNATURE:

CR2ED40 (12/96)



rom S9-4 Applicationfor EmployerldentificationNumber

{Rev. Secambar 1995) (For use by employers, corporations, partnerships, trusts, sstates, churches, EIN
government agencles, certain individuals, and others. Ses inatructions.)

Department  of the Trassury

intemal Raverwe_ Servica P Keep a copy for your records. OMB No, 15460003

——T_Nmnpplicant {Legal name) (See instructions.)
. ly Inc,
-E‘ 2 Trade name of business (if different from name on line 1) 3 Executor, trustes, "cars of" nems
%
.‘é' 4a Mailing address {strest address] (room, apt, or suite no.) Ba Business address (if different from address on lines 42 and 4h)
& 7275 S.W. 148th Street
© 14b City, state, and ZIP code &b City, atate, and ZIP code
é Miami, FL 33158
5 6 County and state where principsl business is located
P Dade County, FL
7 Name of principal officer, genaral partner, grantor, owner, or trustor - SSN required (Ses instructions.) >
Gaetano Dileo, Prigident
Ba  Typs of entity (Check only one box.) (See instructions,) Estate {SSN of decedent)
Sols Proprietar (SSN) Plan administrator - SSN
Partnership Perscnal servica corp. Other corporation (apecity) P>
REMIC Limited liability co. Trust Farmers' cooperstive
State/local government National Guard Federal Government/mititary Chutch or church-controlled  organization
Other nonprofit organization (specity) p» Charities {onter GEN if applicabie}
* | Other {spacify} P
Bb I a corporation, name the atate or foreign country State Foreign country
{if applicable) where incorporated Florida
9 Reason for applying (Check only one box) Banking purpose {specity} P>
m Started new business (specity} P 1/ 19/96 Changed typa of organization (specity) P
Purchased going business
Hired employess Created & trust {spacify) P
Crasted a psnsion plan (specity type) P || Other (specity) B>
10 Date business started or acquired (Mo, day, year} {See instructione.) 11 Closing month of accounting year (See instructions.)

Incorporated 1/19/96
12 First date wagss or annuities were paid or will be paid (Mo, day, year).. Note: /f applicant is a withholding agent. enter date income will first

be paid to nonresident alien. {Mo.. day. yesdr} « + v « s s i s s i B s st a T i e e P No Employees
13 Highest number of employsss expectsd in the next 12 months. Note: /f the applicant does * | Nonagricultural | Agricultural Household
not expect o have any employess during the period, enter O (Seeinstructions) + v + « v v v« ] 0 0 0
14 Principal activity (See instructions) P Cultural Activities
16 Is the principal business activity manufacturing? h s ey h e E N N e s h N N e s M Nk w s reoEsrreewuyans l_IYol @No
If "Yas* principal product and raw materisl used P» .
16  To whom are most of the products or services sold? Please check the approptiate box, L_l Business (wholesale)
{1 public retail [ other tspeacityy [Ina
17s Has the applicant ever applied for an identification number for this or any other business? | | | ..., ..., L_]\"“ l&_l No

Note: If "Yas,” please complete lines 17b and 17¢c.
17b M you checked “Yes" on line 17a, give applicant's legal name and trade name shown on prior application, if ditisrent from line § or 2 above.

Legal name P Trade name
17c Approximate date when andg city and atate where the application was filed. Enter previous employer identification number If known.
Approximate date when fited {(Mo., day, year] | City end State whera filad ) Pravious EIN

Under penaltiesof perjury. | declare that | have examined this applicetion,and to the best of my knowledgeend belief, itis true. correct, and complete. qﬁ"m:'.m code) Pumiet
954) 920-2581

ax 18l AUmMBber ude aren col

Name and tllla [@ type or pl'lm cleady) B Joagph P. Spina, VE/D
Signature b\,-‘,%( /L 7/ jj/»(d pots B 3/5/97

Note: Do not write below this line. For official use only.

Ploasa Ieava Gao. / ' Ind, Class Size Reason for applying
blank |
For Papsrwork Reduction Act Notice, ses page 4. Form Ssm\,, 129

JSA



