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FLORIDA DEPARTMENT OF STATE

APPLICATION ARTME
REINSTATE scretary of State FILED

DOCUMENT # P01000010009

1. Cogporation Name

GIANGELO'S PIZZERIA & RISTORANTE, INC.

Secretary of State

Principal Place of Business Mailing Address
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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 City / State / Zip

1Title(s) 5 and/or Directors 3 Officer and /or Director 4

8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
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10. 1, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.S.
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1.1 centify that | am an officer or director or tha receiver or trustee empowered to execute this application as provided for In chapter 607 or 817, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S.. that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not quaiify for an exemption under segtion 119, 07(3)(i}, F.5. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.
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November 4, 2002

—_ _—— ———— . -~ e e, .

Dear Florida Department of State:
Subject: Certificate of Administrative Dissolution or Revocation

| am writing this letter to request that the reinstatement fee for my corporation

GIANGELOQO’S Pizzeria & Ristorante, INC. be waived. We did not receive the two
prior uniform business report -notices due to the fact that it was being mailed to
the incorrect address. Our current address is 10130 SW 40 Ter., Miami, FL
33165. The document # is P01000010009 and the FE| # is 651074013, We

would greatly. appreciate your attention.in this matter. ---

Thank you,

Carry Lee Neal Cuba




