-3 PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION
REINSTATEMENT

Secretary of State
DIVISION OF CORPORATIONS

FLORIDA DEPARTMENT OF STATE

FILED

O4FEB I3 AM 9: R0

StC“'"H\T‘.; ‘Jr STATF

DOCUMENT # P00000077644 TALLAHASbu,. FLORIDA

1. Corporation Name

LAGO DICOMO RESTAURANT, INC.

PEINSTATEMENT o02-o4

2. Principal Office Address 3. Mailing Office Address 9 T T el o et e Qo e
7859 NW 15 STREET 7859 NW 15 STREET 2SS 15A04--01036--013 #4450, 00
Suite, Apt. #, stc. Suite, Apt. #, etc.
4. Date Incorporated or Qualified
p—— _ . — - To Do Business in Florida 8/1 6/2000
City & State - - |Gy BT stale e T S S e e e T e S Gt T | i A
5. FEI Number Applied Far
M I, FL
MlAMl, FL IAM f 65-1032517 Not Applicable
Zip Cauntry Zip Country & .
33126 USA 33126 USA CERTIFICATE OF STATUS DESIRED [] Rasti ettt a
T. Name and Address of Current Registered Agent
Name
FERNANDO CARPANETO
Street Address (P.O. Bax Number is Not Acceptable)
7859 NW 15 STREET
Suite, Apt. #, Ete.
ty State Zip Code
MIAMI FL | 33126
8. |, being appoh e named corporaticn, am familiar with and accept the obligations of section 607.0505 or 617.0503, E.S.
Signature of Sz t ’ ' ;} 4_\ 4—‘
Registered Agent — Date
L b GISTERED AGENT MUST SIGN V' Jr

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

Street Address of Each

Ti Name of
itles Officer and/or Director

Officers and/or Directors City / State / Zip

PD~ -|FERNANDO CARPANETC 7859 NW 15 STREET - - MIAMI; FL 33126 -

10. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for 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 requirerments of section 607.0401 or 617.0401, F.S., that all fees
owed by tha corporation have baen pald angd the hames of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i). F.S. The Informatlon indicated

e angd.a signature shall have the same legal effect as if made under oath.

= olilt g9

SIGN ATURND TYPED OR PqN‘rED NAME OF SIGNING OFFICER OR DIRECTOR Datd Dayfime Phone #

CR2ZECS1 {10/02)



LAGO DICOMO RESTAURANT, INC.
7859 NW 15 STREET

MIAMLI, FL 33126
DOC#P00000077644
——- ~=February-4,2004« —somemaene oo
Re: UBR Report
Doc# P00000077644
To Whom It May Concern:

This letter is to inform you that previous notices were never received. We
are enclosing the regular fee of 150.00 to renew the Company Name as per
your office instructions.

If you have any questions please contact us at 305-718-9297
Thank you,

~ Fernando Carpaneto
President.
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