PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION 7~ -FLOB_D:A DEPARTMENT OF STATE :
- ¥ Glenda E. Hood .
FOR Secretary of State HLED
R E I NSTATEM ENT DIVISION OF CORPORATIONS

DOCUMENT # P0O0000047226

1. Corporation Name

THE MUZZI GROUP, INC.

Principal Place of Business Mailing Address

NAPLES FL 34116 NAPLES FL 34118
TMENT o
If above addresses are incorrect in any way, line through incorrect information and enter correction below. REHN%TA b WH Z’

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, I Applicable 4. Date Incorporated or Qualified
To Do Business in Florida
; 05/11/2000
_Suite, Apt. #. 810, .o e e | SUS, AL O o e e e = N e e -
5. FEI Number Apphed For

Cly & State City & State 59-3645278 Not Applicable

n y 6. 348 Additiona ee red ed
2 Country Zip Country CERTIFICATE OF STATUS DESIRED [ |y

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

[Te® | andlor Divectors . Dfcer andor Director ) City / State / Zip
D MUZZONIGRO, GARY 4930 GOLDEN GATE PARKWAY NAPLES FL 34116
D MUZZONIGRO, DENISE 4930 GOLDEN GATE PARKWAY NAPLES FL 34116
TS SHE 13T T
VE724403--01093--022 #1150, 110
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
- o - - - b - Narna - - -
MUZZONIGHO’ GARY Street Address (P.Q. Box Number is Not Acceptabie)
4930 GOLDEN GATE PKWY
NAPLES FL 34116 Suite, Apt. #, Etc.
City State } Zip Code
FL

10, |, being appointed the registereg agent of t bove named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.S.

A e (121503

/ REGISTERED AGENT MUST SIGN

Signature of
Registerad Agént

11. | cenity that | am an officer or diractor or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | turther certify that when filing
this reinstatement apptication, the reason for dissolution has been efiminated, the corporate name satisfies the requirements of section 607.0401 or €17.0401, F.S., that all fees
owed by tha corporation have been paig and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(l), F.S. The information indicated

239)
1105 51

SIGNATURE AND TYPED OR PRII&I(ED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

SIGNATURE:

CR2E040 (7/03)



Wy
3

11/19/2003
TO THE DIVISION OF CORPORATIONS/REINSTATEMENT DEPARTMENT

THIS LETTER IS ADVISE YOU THAT THIS NOTIFICATION I RECEIVED ON
THE DISSOLUTION OF MY CORPORATION IS THE FIRST OF ANY NOTICES I
HAVE RECEIVED .NO PRIOR UBR NOTICES.. .PLEASE HAVE MY
CORPORATION REINSTATED .I HAVE SENT BACK THE COMPLETED
PAPERWORK..THANK YOU FOR YOUR HELP IN THIS MATTER ENCLOSED IS
CHECK IN THE AMOUNT OF $150.00 AS REQUESTED

- - . ——

THANK YOU o
frua:.
GARY MUZZONIGRO PRESIDENT
THE MUZZI GROUP INC

4930 GOLDEN GATE PKWY
NAPLES FL 34116



