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FLORIDA DEFARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

CORPORATION
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DOCUMENT #

1. Corporation Name

P/OOOOOO Sl

RF TREVISAN ENTERPRISES, INC.

3. Mailing Office Address

P.0. BOX 871

2. Principal Office Address

4830 STATE ROAD 11

AETISTATEMENT 0/ 03 _

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

4. Date Incorporated or Qualified

GAIL C. TREVISAN

b To Do Business in Florida
City & Stats City & State 04/ 10/ 00
e T~ T tTe . C e mTme e 5. FElI Numbér =~ —-- ~ | Appfied For l
DELEON SPRINGS, FL DELEON SPRINGS, FL 65-1000902 Ry v—
Zip Country Zip Country 5.
32130 USA 32130 DSA CERTIFIGATE OF §TATUS DESReD K] R ,70? a"g;':::;‘::::féf;‘;‘:"
———— ——
7. Name and Address of Current Registered Agent
Nama

J_J -’ I!u l"lZJhm.f'H;fl lf' rr!‘J ;u,1nr"n
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Street Address (P.O. Box Number is Naot Acceptable)

4830 STATE ROAD 11

OOn=421931 510 L

Suite, Apt. #, Etc.

City
DELEON SPRINGS

State

FL

Zip Code

32130

Signature of
Registered Agent

8. |, being appointed the registared agent of the above named corp.oration. am familiar with and accept the obligations of section 607.0505 or 617.0503, F.5.

Date

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

GAIL C. TREVISAN

Tities Ofificers l:gg:'%lplfjirecmrs Officer and/or Director Gty ! State / Zip
D RICHARD F. TREVISAN 4830 STATE ROAD 11 DELEON SPRINGS, FL 32130
D 4830 STATE ROAD 11 'DELEON SPRINGS, FL 32130

o\
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on this application is true a ccurate, and my

SIGNATURE;

10 | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided far in chapter 607 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 6170401, 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 under section 119.07{3)(i}, F.S. The information indicated

nature shalt have the same legal effect as if made under ocath.

o1 b3 390-739-3655

"OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phona #

CRZE0A1 {1702



