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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTME}T G STATE
Secretary of State F l L E D

DIVISION OF CORPORATIONS 05 JON -7 PHIZ 32

DOCUMENT# P 0/000//0&!9 SEORET L'LUi{)A
HASSEE, FLURN

LI
1. Corporation Name Tf\l__l Anaaony,

Sicilian Delight |, Inc.
W

-~ {2 5
2., Principal Office Address 3. Mailing Office Address REHNSTQTE EVE EN? D 3
417 67th Street NW 417 67th Street NW L N
Suite, Apt. #, etc. Suite, Apt, #, etc. B
4. Date Incorporated or Qualified I
To Do Business in Florida 11/16/2001
City.& State.. . City & State — I
Bradenton FL Bradenton FL 9. FEI Number Applied For
65-1153995 Not Applicable
Zip Country Zip Country 6. N ]
34209 Manatee 34209 Manatee ceRTFICaT OF STATUS DESRED (] ASARSUmipefx i

7. Name and Address of Current Registered Agent

Name .
Thomaso Rizzo

Street Address (P.O. Box Number is Not Acceplable)

417 67th Street NW
Suite, Apl. #, Etc.

City State Zip Code
Bradenton FL (34209

g
8. |, being appointed Lhe registerad agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S. z
Signature of ]
Registered Agent Date 05/18/2005 ﬁ
G

REGISTERED AGENT MUST SIGN

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

Tiles Officers E:cmf IfJirec!ors Sg;ggrA:nd;g: Igi’rsgtg': City / State / Zip
PV3TD Thomaso Rizzo 417 67th Street NW Bradenton, FL 34209

S m e T e L e ———— e o= mmom -
i it Sl e e e o ———— e —

ST Nt S T W P
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10. | cerlify that | am an officer or diractor or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 817, F.S. | further certify that when filing
this relnstatement 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 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 fegal effect as if made under cath,

A P %}’/ o35
SIGNATURE: | Jreaa / 05/18/2005 (941) 400-7015

SIGNATURE AND TYPED CR PhINTEWG OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




Finkelstein & Associates, P.A.
Attorneys, CPAs and Associates

Please send any reply to:
Sarasota Office

May 18, 2005
Thomase Rizzo

417 67 th Street NW
Bradenton FL 34209

Division of Corporations
Tallahassee FL
Re: Corporation Reinstatement

Attention: John W. Johnson

Please, give us a one time waive of the reinstatement charge for Sicilian Delight, Inc. [ have no record
of receiving the annnal notices for the filing.

Thank You

At REARRTS R 20032  200Y 4o LoOS

Thomaso Rizzo

TR

dpc Finkelstein & Assaciates f /80 eo
Attorneys & CPA’s g
27 Fletcher Ave F—?—’— ve
Sarasota FL 34237 430,99
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27 Fletcher Avenue, Sarasota, Florida 34237 941-952-9999 Fax: 309-9999
done@unttorneycpa.cont Www.artorneycpa.com



