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FLORIDA DEPARTMENT OF STATE . ~e s .
CORPORATION Jim Smith G2 KOV 25 &M 9: L9
REINSTATE@T n Secretary of State .
DIVISION OF CORPORATIONS
DOCUMENT # P01000087131
1. Corporation Name
Taormina investments, Inc.
: \ SOODCS3=00922
= 11/25/02--01043--008  #+%153. 75
2. Principal Office Address 3. Mailing Office Address .
2200 Glades Road 2200 Glades Road
Suile, Apt. #, etc. Suite, Apt, #, etc.
#103A 103A _ - . .. «|-%. Datelncoporated or.Qualified. - =~ . . -~ i -
_ Te Do Business in Florida
City & State City & State i
5. FEI Number Applied For
cha Raton, FL Boca Raton, FL , . 65-1137302 . Ty ——
Zip Country Zip Country 5. ]
'33431 33431 CERTIFICATE OF STATUS DESIRED [7'] |t e of S

7. Name and Address of Current Registerod Agent

ame .
Vincent Taormina

Street Address (P.O. Box Number is Not Acceptabla)
2200 Glades Road

Suite, Apt. #, Etc.

CR2E0B1 (%01)

103A
State Zip Code
Boca Raton : FL 33431
J——— _
8. |, being appointed the stl\eﬁagen f the above named corporation, am familiar with and accept the orligations of section 607.0505 or 617.0503_F.S,
Signature of —y 7 L__. l‘(\ct Q2 \l\ \
Registered Agent _ Date \Qk Q L
REGISTERED AGENT MUST SIGN
9. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)
4 MName of Street Address of Each . "
Titlas Officers and/or Directors Officer and/or Director City / State / Zip

Sec Taormina, Vincent A 2200 Glades Road, #103A .. _.| Boca Raton, FL 33431
VP Taormina, Lisa S 2200 Glades Road, #103A Boca Raton, FL 33431
Treas | Taormina, Francesco 7503 60th Lane Glendale, NY 11385
Pres Taormina, Ninfa N : 7503 60th Lane Glendale, NY 11385
10. | certify that | am an officer or director or the receiver or trustee empawered 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.5, that all fees

owed by the carporation have been paid and the names of individuals listed on this form do not qualify for an exemption under saction 119.07(3)(i), F.S. The information indicated

on this application is trye 3753 yrate, and my signature shall have the same fegal effect as if made under oath. _

N | Q/
SIGNATURE: ; K m— Y KR IANE
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR ' Dala Daylime Phone #

Z/’ ///2.')




St John

d ' Member:
I?Il On American Institute of

Certifted Public

ason’ P.A. t ' Accountants

Florida Institute of
CERTIFIED PUBLIC ACCOUNTANTS ‘ ogertiﬁresdsgu%ﬁ:

AND BUSINESS CONSULTANTS Accountants

November 19, 2002

Department of State
Division of Corporations
: PO Box 6327
Tallahassee, FI, 32314 - N -

Re:  Taormina Investments, Inc.
Document Number: P01000087131

Dear Madam/Sir:

The above referenced corporation requests reinstatement as an active corporation in the
State of Florida. Enclosed, please find the corporation reinstatement form and a check in
the amount of $158 75 payable to the Department of State.

We request spec:lal consideration based on the fact that the Annual Report was not
received by the officers of the corporation because it was mailed to the registered agent,
and he did not notify the officers or forward that document on to-them for signature and
payment of the annual report fee in a timely manner.

Thank you for your consideration.

Sincerely, \U
' i
‘ — TN — ,’,
w7z

Vincent A, Taormina
Secretary

MISJ/

Enclosures

4401 North Federal Highway * Suite 202 « Boca Raton, FL 33431
Phone (561) 381-4848 « Fax (561) 392-7575 « www.simcgpas.com




