% pLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
FLED
CORPORATION FLORIDA DEPARTMENT OF STATE
REINSTATEMENT Secretary of State 0L FEB 24 A4 8: 4

DIVISION OF CORPORATIONS

WY OF STaTe

DOCUMENT # P01000091953 o FLOARIDA

1. Corporation Name

3 C'S OF VERO BEACH, INC.

AT A ptL TN
el & &T YU

2. Principal Office Address 3. Mailing Office Address 3 ‘_;E‘:-; id \.. ey
2121 14TH AVENUE 2121 14TH AVENUE
-§ Suite, Apt. ¥, etc. - — - — | Suite, Apt. #, etc.o- e - - — .
1 N | o o701
City & State City & State
"VERO BEACH, FLORIDA VERO BEACH, FLORIDA ™[5 kemeer e
Zip Country Zip Country
32960 USA 32960 USA

T. Name and Address of Current Registerad Agent

Name
RALPH CUCCURESE e UL IO B e e B
rae ress (P.0. Box Number is Not Acceplable 23,08 — L #1508 [
Straet Address (P.O. Box Number is Net Acceptable) 2056 16TH AVENUE SW OESS 0401012 --014 w154, OO

Suite, Apt. #, Etc.

State Zip Code

o VERO BEACH FL | 32962

d accept the obligations of section 607.0505 or 617.0503, F.5.

Cte bt /"3[' O‘—/

8. |, being appointed the regterad agent of thgfabove named corporaticn,

Signature of
Registerad Agent

REGISTERED AGENT MUST,

9. Names and Strest Addresses of Each Officer and/or Dlirectar (Florida nanprofit corporations must list at least 3 directors)

o _— Jame of—— & - - Sirest Address of Each = - o En
Titias Officers ;:g f?:rDDiredors Ofrf?cer ;:J,?ors Btragg: City / State / Zip
PRES {NANDO CUCCURESE 2258 SW GOLDEN BEAR WAY . PALM CITY, FL 34990

10. | certify that 1 am an officer or director or the recaiver or trustes empowered to execute this application as provided for in chapler 607 or 617, F.S. { further certify that when filing
this reinstatement application, the reason for dissalution has been eliminated, the corperate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all tees
owsd by the corporation have been paid and the names of individuals Jéted on this form co not qualify for an exemption under section 119.07(3)(j), F.S. The information indicated

on this application is true and accurate, and my sighature shail havehe same legal effect as if made under oath. .
[~ 3/-O0Y

SIGNATURE: /

SIGNATURE AND TY?JOR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Date Daytime Phone #

CR2E081{10/02)
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February 18, 2004

Department of State
Division of Corporations
Post Office Box 6327
Tallahassee, Florida 32314

Re:  3C’s of Vero Beach, Inc.
ID # 65-1144063

To whom it may concern;

Tam writing on behalf of 3C’s of Verd Beach, Inc. Please note we had never received -
your letter dated February 5, 2003, as stated by a “Document Specialist”, explaining the
dissolution of the above corporation.

As I understand, the letter stated the form was incomplete, specifically due to the missing
Federal ID number.

We were not in receipt of such letter back in February of 2003, because of address
change. We respectfully request the reinstatement fee be waived.

Please update your records as per the new address shown on the attached form. If you
have any questions, please do not hesitate to-contact Ralph Cuccurese.

Sincerel

atact person: Ralph Cuccurese)
(2121 14™ Ave., Vero Beach, Fl. 32960)
(Tel. 772-569-0060)



