PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLlCATION FLORIDA DEPARTMENT OF STATE
FOR Glenda E. Hood
Secretary of State : ,} E%)
REI NSTATEMENT DIVISION OF CORPORATIONS
n
J3ner -
DOCUMENT #  P01000040585 “T27 w5,
1. Corporation Name . B
CATANIA RESTAURANT CONSULTANTS, INC. Aty o gf%i
(al
Principal Place of Business Mailing Address
e e o e e wee W CA A OARAD TSR
SUITE 201 SUITE 204
MIAMI BEACH FL 33133 MIAMI BEACH FL 33139
ﬁ above addresses are ircorrect in any way, line through incorrect information and enter correction below. RE NS?&?EM EN? @ 7
2. New Principal Office’Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified _ .. ———
s R e P o — _ - -~ Teo Do Business in Florida '
Suite,“‘Ap‘!h.‘;:'-"et-c.' B Suite, Apt. #, etc, : 04,23,2%1
5. FE! Number Applied For
City & State City & State 65-1098532 Not Applicable
- - 8. ) 8 Additional Fee required
ap Country Zp Country CERTIFICATE OF STATUS DESIRED [} [Pl
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
T | Name ol orcrs 3 Soot ke o B 4 Giy/ st 126
PD CATANIA, SALVATORE 821 COLLINS AVENUE SUITE 201 MIAMI BEACH FL 33139
STD CATANIA, CAMELY _ 821 COLLINS AVENUE SUITE 201~ . MIAMI BEACH-FL 33139

_

CR2E040 (7/03)

8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
R - — - - | Mame _ _ .- o : Lo -
SPIEGEL & UTRERA! P.A. . Street Address (P.O. Box Number is Not Acceptabla)
343 ALMERIA AVENUE
CORAL GABLES FL 33134 Suite. Apt. #, Etc.
. City SFtaI1: Zip Code

10. |, being appointed the registered agent of the above named corporation, am familiar with and accept tha obligations of Section 607.0505, F.B. or 617.0505, F.8.

Signature of g}ﬁ} (x PR ;
Registered Agent et bt
'

' i S ) . ’ \.“, B Da‘e
REGISTERED AGENT MUST SIGN '

11 I cemfy that | am an oﬂlcer or dlreclor of the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617 FS. | funher certify that when filing
this reinstatement application, the reason for dissolution has been gliminated, the corporate name satisties 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(3)(i}, F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as il made under cath. )

SIGNATURE: tf/‘] 3 /:&:3“ /Cgmi-(ﬂr Gl anie, STh) 10l20[03 o507

SIGNATURE ARD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREC R Date Daytime Phone #




¥ -
| k)
noe N ‘-3'\,&

GCutaria Restawrant %Mméanﬁ Se.

821 Collins Ave. Suite 201
Miami Beach, FL
33139
305-604-5667
cataniaconsultantsinc@msn.com

October 20, 2003

To Whom May It Concern:

We never received The Corporation Tax Form. Here I am sending you §150.00
and the forms. If there is anything else that we should know or if we need to fill
out any forms please let us know. If there is anything missing please contact us.

W1 lr—

Camely Catania
STD



