/0

CORPORATION FLORIDA DEPARTMENT OF STATE
REINSTATEMENT Secretary of State FILED
DIVISION OF CORPORATIONS " W
09FEB -6 AM
DOCUMENT # P01000109267 SEGRETARY OF smtE
1. Corporation Name “'ALLAHASSEE FLOR Dt"
MBRE, ING I$EINSTATEMENT 209
2. Principat Office Address - No P.0. Box # 3. Mailing Office Address
232 Oceanic Ave 232 Oceanic Ave CR2E081 (12/08)
Suite, Apt. #. etc. Suile, Apt. #, elc.
CEEERE™ ) |15 [Zooz |
City & State City & State
LAUDERDALE-BY-THE-SEA, FL | LAUDERDALE-BY-THE-SEA  F£ | 8- FE!Nambor opredFor_|
L5- 0l B0E Not Applicable
Zip Country Zip Country 6. $3.75 :
33308 USA 33308 USA SERTIFIGATE F STATUS DESIRED ] |siossmmamvibeirami
7. Name and Addrass of Curront Registered Agent 1
R E/The reinstatement fee is imposed, except in

Bernard Petreccia ! ' RO _
circumstances which the entity did not receive

Straet Address (P.O. Box Number s Not Acceptabie) . . R .

232 Oceanic Ave the prlor_no_tlces. By c?hecklng this box, you
are certifying the prior notices were not

Sufte, Apt. # Etc. received and requesting the reinstatement
fee be waived.

City State Zip Code

LAUDERDALE-BY-THE-SEA FL | 33308

ed corporation, am famiiiar with and aceept the obligations of section 607 0505 or 617.0503, F.S.

i DWZ/a/ﬁ:m?

REGISTERED AGENT MUST SIGN 7

8. |, being appainted the ragistered gg

Signature of
Registered Agant

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

Ties Offcers andor Directors O andiior Diroor City / State / Zip
D MARTINO PETRECCIA 3333 NE 38TH ST FT. LAUDERDALE, FL. 33308
D ROSETTA PETRECCIA, 3333 NE 38TH ST FT. LAUDERDALE, FL. 33308
D BERNARD PETRECCIA 232 Oceanic Ave LAUDERDALE-BY-THE-SEA, FL..34
D RITA PETRECCIA 232 Oceanic Ave LAUDERDALE-BY-THE-SEA. FL.,
e e f'TU?"_!P--J.JH ++1;ﬂﬂ 0

10. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S_ | further certity that whaen filing
this reinstaternant application, the reason for dissolution has been eliminaled, the corparate name satisfies the requirements of section 607.0401 or 617.0401, F.S,, that all fees
owed by the corporation have been paid and the names of individuals listed on this form da not qualify for an exemption contained in Chapter 119, F.S. The information indicated
on this appiication fs true and accurate, and my si shall have the same legal effect as if made under path,

/z_/? P -To/- /0O

NG OFFICER OR DIRECTOR Daytime Phone #

SIGNATURE:

SIGNATURE AND TYPED OR PRINTED NAME OF Si




