PLEASE READ ALL INSTRUC{IONS; BEFORE COMPLETING THIS FORM. | y‘gy

FLORIDA DEPARTMENT OF STATE
Katherine Harris .-
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT ; P00000087457

1. Corporation Name

GIOVANNONE REALTY CORP.

Principal Place of Business Mailing Address

HIGHLAND BCH FL 33487 HIGHLAND BCH FL 33487
If above addresses are incorrect in any way, line through incorrect information and enter correction below,
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, if Applicable 4, Date incorporated or Qualified
To Do Business in Florida

Suita, Apt. #, etc. Suite, Apt. #, etc. m“s”zooo
5. FEI Number Applied For

Thyasae . ... - [ City & State. YYD/ A D o Not Appiicatla
6. . . .

0 i $8.75 Additi I F 2d
ap E“""V ap Country CERTIFICATE OF STATUS DESIRED [ [t b
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

. Name of Officers Street Address of Each ) .
1Tn|e(s) > and/or Directors 3 Officar and/or Director . . City/ Sate/ Zip

PD GIOVANNONE, FRANK A 2727 S. OCEAN BLVD., #802 HIGHLAND BCH FL 33487

STD GIOVANNONE, JOAN A 2727 S. OCEAN BLVD., #802 HIGHLAND BCH FL 33487

QpDO045 T4 P 20— —0
-1W15?UIW]UU4——UlY

o k150,00 150,00

Ol WA 48

1
8. Name and Address of Current Registered Agent 9. Name and Add of New Regl d Agent
Name
N "PEREY' M'A’RK*A“ T g a e s T TInee Street Address (Eg.?oxhlumggﬁﬁm  Accaptable)
2797-6-0CEAN-BLVB- 602 S0 S €. TR [VETT
Suite, Apt. &, Etc.

HIGHEAND-BGH-EL-33407

State | Zip Code
L| 33

3413

DELAAY B EACH

o o s

CR2ED40 (801)
']

10. 1, being appointad the registerad agent of the above named corporation, am familiar with and accept the obligations of Saction §07.0505, F.S.

comeee e
Signature of . RN
Registered Agent R R R Date lol 1"1’{ of

11. 1 certify that | am an officer or director or the recgiver or trusjee empowsred 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 diskolution s been sliminated, the corporate name satisfies the requirements of section 607.0401 or 817.0401, F.S, that al| fees
owed by the corporation have been paid and the names of individuals listad on this form do not quatify for an exemption under section 119.07(3)(i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as it made under oath,

_10/i5fa1

ATURE AND TYPED OR PRINTED N SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




GIOVANNONE REALTY CORP.
2727 S. Ocean Blvd., #802
Highland Beach, FL 33487

October 15, 2001

Florida Department of State
Divisicn of Corporations
P.O. Box 8327

Tallahassee, FL 32314-6327

Re: ' Giovannone Realty Corp.
Application for Reinstatement

Dear Department of State:

Enclosed please find the Application for Reinstatement for the above-captioned corporation.
Also enclosed is our filing fee in the amount of $150.00. Please note that we do not have a record
of receiving the Annual Report form. Therefore, pursuant to instructions from your office, we are
forwarding the Application for Reinstatement together with the regular filing fee.

Should you have any questions, or wish to discuss this further, please feel free to contact

! this office.
Sincerely,
WM__)
. FRANK A. GIOVANNONE
President
Encs.




