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CORPORATION
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION CF CORPORATIONS

DOCUMENT # P00000117674

1. Corporation Name

O'DONNELL, NACCARATO,
ORLANDO, INC

AND MIGNOGNA OF

2. Principat Office Address

321 15TH STREET

3. Mailing Office Address

Suite, Apt. #, etc.

Suite, Apt. #, etc.

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THlSE&%m.
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City & State T Gy & Siate *7 T = = T - ‘; FIZI l:lumber Applied For
WEST PALM BEACH P = e e g8 067466~ " [ et Appicanie
Zip Country Zip Country o
33401 PALM BEACH * CERTIFICATE OF STATUS DESIREDM T Cortitionte of
7. Nama and Address of Current Registered Agent
" JP SPILLANE

Street Address (P.O. Box Number is Not Acceptable)

12788 W FOREST HILL BLVD

Suite, Apt. #, Etc.

2005

" WELLINGTON

8. |, being appointed the r
Signature of ]

Statle

FL

Zip Code

33414

P

;) nam@omoratlon am famiiiar with and accept the obligations of section 6070505 or 617. 703 F.5.

mhyk

Date

Registered Agent /

EFlSTEREﬁGEﬁ MUST SIGN

9. Names and Street Add

of Each Officer and’or Diractor (Florida nonprofit corporations must list al least 3 directors)

PD  |WILLIAM C MIGNOGNA 321 15TH STREET STE.200

WEST PALM BEACH, FL

33414
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on this application is true

SIGNATURE:@

WILLIAM C MIGNOGNA

01/16/04

10. | certify that | am an officer or director or the receiver or trusiee empowared 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 corporata name satisfies the requirements of section 607.0401 or 617.0401, F.5,, that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3Ki), F.S. The information indicated

rate, and my signature shall have the same legal effect as if made under cath. -

(561)835-9994

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytima Phone #




