(o

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

TR . 2 I
Ry, FLORIDA DEPARTMENT OF STATE
CORPORATION r ' |
tR28 AW 8:3
REINSTATEMENT Secretary of State 12 FL
DIVISION OF CORPORATIONS ch L
!-rl"n{.sul * !"a ’é
| DOCUMENT # P00000036172
1. Corporation Name
R.F. Trevisan Enterprises, Inc. R | -[A -[ H - D—
INSTATEMEN
| D2/28/ To-—01028--022 ~ #l50, Dt]
2. Principal Office Address - No P.O. Box # 3, Mailing Office Address - }lgj T lii}";j “"”} i +; ;er "
4830 State Road 11 efAaf eI .
Suite, Apt. #, stc. Suite, Apt. #, etc. CRZE0BL (11/10)
4. Date Incorporated or Qualified
To Do Business in Florida
' City & State City & Stata s FE 4-10-2000
. , umber Applied For
Deleon Springs 65-1000902 ot Appiaiie
Zip Country Zip Country 6
32130 Volusia " CERTIFICATE OF STATUS DESIRED[] ¢
7. Name and Addross of Current Registerad Agent
Narns . .
Gail C Trevisan
Strest Address (P.Q. Box Number is Not Acceptable)
4830 State Road 11
Suite, Apt. #, Etc.
City State Zip Code
DeLeon Springs FL |32130
L
8. |, being appointed the regjstered agent of the above named corporation. am familiar with and accept the obligations of section 607.0505 or 847.0503, F.S.
giegs’;‘i:::rr:do;genl af m Date vy [ i / ¥ i
7 REGISTERED AGENT MUST SIGN
9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
Tities Officars ::g..lf?): 1lDirtsctor\!l %tf(rfgetr'?r?;;: l;ni‘rsgttc:u’rl City / State / Zip
D |Richard F Trevisan 4830 State Road 11 DeLeon Springs, FL 32130

D Gail C Trevisan

4830 State Road 11

DelLeon Springs, FL 32130

10. E.mall Address; apowers@dricpa.com

{To ba used for future annual report notification)

SIGNATURE:

11. | certify that | am an oFfiCer of director or the rECelver oF Tustes empowered to execute this application as provided for in chapter 607 or 617, F.5. | furiner certify thatwhen 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,, ‘and that all fees
owed by tha corporation have been paid. | further certify, the information indicated on this application is true and accurate, and my signature shall have the same legal effect as
if made under oath. | amp aware that jise informatign submmad in 8 document to the Department of State constitutes a third dﬁree !eionbas provided for in 5.817.155, F.S.

SlGéAT% h

386-738-3655

AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

FEEArns

A DUNI AR



