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e PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # POoooooH‘quo
Scavorelli (el %onob,IhC_,

2. Principal Office Address

3316 B S DalsMa

3. Mailing Office Address -

23L B S.Txle Ma

Suﬂe Apt. # aic.

Suite, Apt. #, etc.

4. Date incorporated or Qualified”
To Do Business in Florida

5-%- OO

5. 1FE Number.

F9-37600/]

Applied For
Not Applicable

C'ny& State City & State
lom\Du E’ . lamoaj_ El
jggﬁag WA 33L2a | USA

6.
CERTIFICATE OF STATUS DESIRED

$8.75 Additional Fee required
for a Certificate of Status

7. Name and Address of Current Registered Agent

Name

f{\qraa( e+

A Savorells

Street Addres:

X Number is Not Acceptabl

ﬂ\alf malo(\ﬂ '}"]'U.N

3311,,—6

Suite, Apt. ¥, Etc,

Tawoo.

Zip Code

3329,

State

FL

Slgnature of
Registared Agent

8. t being appointed the registered agent of the above named corporation, am familliar with and accept the obligations of section 607.0505 or 617.0503, F.S.

oe 2| % los

Titles Name of

Officers and/or Directors

Slreet Address of Each
Officer and/for Director

9. Names and Street Addresses of Each Qfficer and/or Director (Florida nenprofit corporations must list at least 3 directars)

Caty I State / le

f,

33!106 Sewu\balg dJ

e

fﬂerala(t\" A . Sovorﬁ
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CR2ZE0B1 (01/05)
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AIVOR--01025--023  #l350,00 -
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SIGNATURE:

10, | cenrtify that | am an officer or director or the receiver or trustee empowered 1o éxacute this application as providad for in chapter 607 or 617, F.S. | further cartify that when filing |
this reinstatement application, the reason for dissclution has been eliminated, the corporate name satisfies the requirements of section 507.0401 or §17.0401, F,
owed by the corporation have been paid and the names of individuals listed an this form do not qualify for an exemption under section 119.07(3)(1), F.8. The information indicated
¢n this application is true and accurate, and my signature shall have the sama legal effect as if made under cath.-

2[3los

S., that all fees

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

T~ Date Daytime Phone #

& AR
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