‘vs‘!\"‘é',i-

PLEASE READ ALL iINSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION FLORIDA DEPARTMENT OF STATE , »
Secretary of State SE Fit £y
REINSTATEMENT DIVISION OF CORPORATIONS vl Sf%?fgé%}i;gg y TATE
: ATiGNs
DOCUMENT # P01000030012 : : 04 APR 22 g
1. Comoration Name A | . ! 90

FORTUNATO'S ITALIAN MARKET ,INC. | ,' | BEENSTATEMENT 5 f@ (/

2. Principal Office Adkiress 3. Maiting Office Address ' 5 i 3“[ i:' - :.'I‘.: r:_“ f_:; :D 1 E.: l‘:.'
259 CENTRAL AVENUE 04T T T—0T2 #9900, 00
Sutta, Apt. #, etc. Sunte, ApL. ¥, et6.
4. Daig Incormorated or Cualified I
. ..To Do Business in Fanda 33/ 89/2001 ———- —
City & Stata Clhty & Stata 5 i I
» FEI Number or
ST PETERSBURG , FLORIDA 59-3713762 | Not Apsieabi
2 Country . ip Country G Y] " .z. Meitinnal Fos « aliren
33701 ' CERTIFIGATE OF STATUS DESIFED [ XS
i

‘7. Name and Aadress of Current Registered Agent

Name
VINCENT FORTUNATO

Strest Addrosa (PO, Bax Nurmber i Not Accepianie)
259 CENTRAL AVENUE

«| Sutte, Apt. #, Eic.

qu ] . . State | Zip Code
ST PETERSBURG FL | 33701
. ~ -
B. 1, being appointed the filslered sgent of the above ngmed corporation, am familiar with and accept the obligations of section 6070508 or 617.0503, F.S. §
! - 2
Signature of \—\ﬁj'(/ {-0
Reglstersd Agent t e A Date 04/20/04 g
v HEG'ErEHED AGENT MUST SIGN 5
8, Names and Strest Addresses of Each Oficer and/or Dirsctor (Florida nonproftt comerations must list at lsast 3 alrectors)
Tities Officers ancrn'zrol}irectors sot:ﬁeceérﬁ:rggﬁrs gij;g: City/ Stase / Zip
P VINCENT FORTUNATO 2455 Blind Pass RA #602| gipete, FI 33706
Beach
N — T —

10. | cortify thet | am an officer or director or the receiver or trustes empowered 16 sxecute this application as provided for in chapter 607 ar §17, F.S. | fusther centify that when filing
iz reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5,, tha: all fees

owec by the corporation have nesn paid and the ngmes of individuala listad on this form do not quatify for an exemption under section 118.07(3)(i), F.5. The Informaticn Indicated
on thiz appiication (s g and accurate, and %ﬁm tha same legal effect as if made under oath.
SIGNATURE: II‘A 7;:) 04/20/04 Y 4 g ' th £{
Date

SIGNATURE AND TYPED QR PRTTED NAME OF S8IGNING OFFICER OR DIRECTOR

1

Daytma Phone #




