FLORIDA DEPARTMENT OF STATE

-3

" PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. O {Z

Jim Smith

Secretary of State -, LED /U _@\

PoCUNENTS  PO1000032365 UZNO\? 3 TEAN Ay

1. Corporation Name

CIAO IMPORTS INC N

A
SO0ONDESIES2 S
11706/ 02011 24—z 150, 30

Principal Place of Business Mailing Address '
miAt1 BCH FL 33139 MIAMI BCH FL. 33139

<if above addresses are incorrect in any way, line through incorract 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 03/26’2%1
Suite, Apt. #, etc. Suite, Apt. #, etc.
5 FEI Number Applied For

City & State City & State - | O qu 33 | Not ,,,

$8.75 Additional Fee required

Zip Country Zip Country CERTIFICATE OF STATUS DESIRED (1] Ramaimeieeisnih oo

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

. Name of Officers Straet Address of Each ; ’
1T|1Ie(s) 2 and/or Directors 3 Officer and/or Director . City / State / Zip
DpP WORAM, JOHN M 635 COLLINS AVE #401 MIAMI BCH FL 33139
e ’ ‘8. Name and Address of Current Registered Agent 9. Name and Address of New Reglstered Agent )

Name g

:vagné\giljgg':\:é £401 Street Address (P.O. Box Number is Not Acceptable) g

M'AM' BCH FL 33139 Suite, Apt. #, Etc. 5
City State | Zip Code

FL

10. |, being appointed the registeted agent of tha above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.S.

MA AP HEQUIRED o lof2®0r—

Registered Agent
REGISTERED AGENT MUST SIGN

11. | certify that | am anéﬁ'lcer or director or the receiver or trustee empowared 1o exaecute this application as provided for in chapter 607 or 617, F.3. | further certify that when filing
this reinstalement application, the reasen for dissolution has been sliminated, the corporate name satisfies the requiremants 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(3)(i), F.S. The information indicated
on this application is true and accyste, knd my signature shall have the same legal effect as if made under oath.

SIGNATURE: Sﬂ(ﬁﬁ%ﬂME %3 WAL EED [,0/,9-(3/ o> (305 $28-9311

-
SIGNATURIE/ANMYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone # AQ'




Jalyie2

authentic fresh frozen pasts & exclusive specialty items office: 35 NE 40th Street #103 Miami, Florida 33137

To: Florida Department of State
Re: Corporate Reinstatement

| returned home from abroad Sunday 10/27/02 and found:
Document # P01000032365 with my mail re: Corporate Dissolution
due to not filing a corporation annual report/uniform business report.

This is the first notice | received. ! did not receive any of the_ _

"~ UBR notices your letter mentions.

Ciao Imports Inc., is the only corporation | have started & was
not aware of the renewal process.

Please reinstate Ciao Imports Inc. or if possible, let me know what else
is necessary to do so.

Thank you,

John Woram

President — Ciao imports
{305) 538-9211 Direct Line
(305) 538-9808 Fax

tel - 305 - 576 9212 fax-305 + 576 -9213  cutside Florida toll frec- 866 + PASTA12 {866 - 727 + 8212)

uoco-gi'u--’o"--’c'-.nio.ctl--oocnucﬂno-uo-.oocncl.tnnocoo---uoou--nnto-o-

mail & acopunts recivable: 1521 Alton Road #325 Miami Beach, FL 33139 www.cinoimportsusa.com

~




