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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
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CORPORATION s“;ﬁi}::f;;* FLORIDA DEPARTMnglT OF STATE I06 FEB 0
REINSTATEMENT Secretary of State 1 Ry o,
DIVISION OF CORPORATIONS T & /‘} o by 2
s, NI
DOCUMENT # P01000008569 L 0/?/04

1. Corporation Name

Ladigo's Pizza, Inc.

..\-

I ]
2. Pnncial Office Address 3. Masiling Office Address Y. Roberts FB llm

14123 _Shaw Drive CR2E081 (12/05)
Suite, Apt. #, etc. Suite, Apt. #, etc.
4. Date Incorporated or Qualt
|:T)otDcI) Bu.:ijnes:s icr’\ Flgidglfjgl /22/01
clilyis.sme .. NG City & State z " = -
. urgbher lied For
untersvllleu g@'? i 1 9656 N:Applicabfe

Counptry Zip Country

Zi
58078 US G.CERT!FICATE OFSTATUSDESIREDD ;_  Cotifionts of Si

7. Name and Address of Current Reglstered Agent

Wiilliam P. Weatherford, Jr.

Tl TensEna AVERTe™

Buite"f*

Winter Park FL | 32789

8. |, being appointed the register ent of the abova named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.
Signature of ﬁ‘,ﬂ | }m‘g
Registered Agent Data J /)

~ REGISTERED AGENT MUST SIGN

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

! - Name of Street Address of Each . .
Titles Officers and/or Directors Officer and/for Director City / State / Zip

D Charles W. Ladigo 14123 Shaw Drive Huntersville, NC 28078

- owed by the corporation have been paid an:

10. 1 certify that | am an officer or director or the receiver or frustee empowered to axecuta 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 nama satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
namas of individuals listed on this form do not qualify for an axemption contained in Chapter 118, F.S. The information indicated
signature shall have tha same legal effect as if made under oath.

" on this application Is true and accurate,

SIGNATURE: ;z/. /DOﬁ(o (7e4)947-§5 T

@u&ﬂl@v{rsn OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #
—




