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) PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THiS FORM.

APPLICATION &%, FLORIDA DEPARTMENT OF STATE
FOR Katherine Harris

" Secretary of State.
REINSTATEMENT soretary of Staie §

DIVISION OF CORPANATIONS

DOCUMENT # PQ0000051867
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7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporatlons must list at least 3 directors)

Name of Officers Street Address of Each

‘Tille(s) » and/or Directors : Officer and/or Director 4

PSD | FALLONE, MONICA WMW M

(544 YoM R, wesror) | funpd 3734
D FALLONE, GIUSEPPE ' oc-&alsmmm%w

Gy 4 Smal KD Z«J(SS/D»J« HE&/&/ 33224
D DE FALLONE, MARIA LUIGINA P 16¢ ! ME 800

A2 4% a/exzagzw , WS 5 %waﬁ%

City / State 7 Zip

D FALLONE, STEFANIA 106-6-BISCAYNE-BLYD-SUITE-800
gt w1700 /2// e E %Aﬂﬂ/f— 2332L
-D MANCERA, LUIS EDUARDO OO.S-BISGA\‘NE—BHQ-S&JRE M
// Qspss w9, 22U ﬂﬂ W/ ;m-:‘[, %M/A" 733(
%;ﬁr e .»-"?'F~ .. . _ I
8. Name'and ‘Address of Current Reglg_mmﬁ Agent . 9. Mame and Addresa of Now Ragistered Age ‘

”__,,‘-f’" _‘-a-ﬁv' 7_‘ \_; B Namagoélj_F _ Zo‘ra\/ e e ,}/\1‘7/-
}r-eg}\ re-§( j;[um efw ccep& a) ) |
ST/ Yov

Suite, ﬁpt #, Efc.

|

CR2E040 (8/01)

“Wy 1 FL | 535/

ve named corporatibn, am familiar with and accept the obligations of Section 607.0505, F.S.
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Signature of /
Registered Agent

11. ! certify that | am an officer or director or the raceiver or trustee empowered to execule this application as provided for in chapter 607 or 617, £.S. | further certify that when filing
this reinstatemant applicafion, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or §17.0401, F.S., that all fees
owed by the corporation have baen paid and the names of individuas listed on this form do not quality-for an exemption.under cection 119.07(3)(i), F.S. The information indicated
on this application is true and agéurate, and my sighature shall have the same lagal effect as if made under cath.
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