PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION
FOR
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE

Glenda E. Hood
Secretary of State
DIVISION OF CORPORATIONS

1, Corporation Name

ITALIAN DEPOT, INC.

¥

DOCUMENT # P01000057248

Prncipal Place of Business

2040 S.W. J0TH AVENUE #5
HALLANDALE FL 33009

Maiting Address

2940 S.W. 30TH AVENUE #5
HALLANDALE FL 33009
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if above addrésses are incorrect in any way, line through incorrect information and enter correction below. LE 5__] id1 j e F e Tk

2. New Principal Office Address, If Applicable 3. New Mailing Qffice Address, If Applicable 4. Dhlg m&mbatyﬂguul-_ﬁdgu#gg = Tn FAE, T
To Do Business in Florida
Suite, Apt. #, etc. Suite, Apt. #, etc. 05/ 28] 2001
- - - . - e e —~  ~{~5. FElI Number P - Applied For

City & State City & State 65‘1 107773 Not Applicable

7 ; 6. B Additional Fee required
Zp Country Zip Country CERTIFICATE OF STATUS DESIRED [ |l
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 . .

17'"8(5) 2 and/or Directors 3 Officer and/or Director 4 City / State / Zip

D AMSE, CHARLES 2040 S.W. 30TH AVENUE #5 HALLANDALE FL 33009

8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent

T ne = T . Name — / — g
AMSE' CHARLES Street Address (P.O. Box Number is Not Acceptable) g
2040 S.W. 30TH AVENUE #5 g
HALLANDALE FL 33009 Suite, Apt, #, Elc. z
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11. | certify that | am an officer or direck‘:r or the
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