PLEASE §EA[5 ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

( ﬂ LY FLORIDA DEPARTMENT OF STATE F, L E D
CORPORATION 2 A5
BRItk Secretary of Stat :
REINSTATEMENT e s 05 007 25 m1: 20
DOCUMENT # P02000032630 LSS

1. Corporation Name

THEODORE P. CIACCIA INC ol ng“gﬁ"ﬁa E?ﬁéﬂn O3 -05

W&-—

T clvbens [][;1 28 pnn:

2. Principal Office Address 3. M;iling Office Address I ; e j':' ’ IL __ﬂ 1 rJ 3 1 =l ”:'4 L 1 ﬂED l'iﬂ
704 NE 2nd Street 704 NE 2nd Street CR2E081 (8/05)
Suite, Apt. #, etc. Suite, Apt. #, etc,

4. Date Incorporated or Qualified

City & State

To Do Business in Florida 03/1 9/2002 I

City & State

Pompano Beach, FL Pompano Beach, FL 8. RIS 10876385 ﬁfff:;:;blel
Zip Country Zip Country 5.
33060 U.S.A. 33060 U.SA. CERTIFIGATE OF STATUS DEsIRED (] R

7. Name and Address of Current Registered Agent

THEODORE P. CIACCIA

704 RE 2Ry Strget

Suita, Apt. #, Etc.

fﬁ"OMPANo BEACH FL | 33680

8. |, being appointed the y&d

: abdve named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

Signature of 10-18-05
Registerad Agent _ Date
(b= REGISTERED AGENT MUST SIGN
9. Names and Street Addresses of Each Officer andfor Director (Fiorida nonprafit corparations must list at least 3 directors)
: Name of Street Address of Each ! )
Titles Officers a:g:'or Directors Officer ang/or Dire:alor City / State / Zip
P/D | Theodore P. Ciaccia 704 NE 2nd Street Pompano Beach, FL 33060

10. 1 certify that 1 am an officer or director or the receiver or rustee empowered 10 execute this application as provided for in chapter 607 or 617, F.5. | further cerlify that when filing
this reinstatement applicationejhq
owed by the corporatiomhaés
on this application is #

SIGNATURE:

faason f dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5_, that alf fees

W of ingividuals listed on this form do not qualify for an exemption under section 119.07(3)(i}, F.S. The information indicated
" .
e

shafl have the same legal effact as if made under cath.
-
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

10-18-05 561-239-9634




