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o PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
' FILED
CORPORATION ”’;tr FLORIDA DEPARTMENT OF STATE M%%‘%“Rk { o ShATIONS
e Secretary of State
BEINSTATEMENT DIVISION OF CORPORATIONS V15 M ||: 58
& AMENDMENT Ok NOV |

DOCUMENT # p02000051399

1. Corporation Name

FOODS OF TUSCANY, INC.

2. Principal Office Address
4500 OAK CIRCLE, B-11

3. Mailing Office Address
4500 CAK CIRCLE, B-11

Suite, Apt. #, elc.

Suite, Apt. #, atc.

R0

>

e —— . . e PO . 4, Date Incorporated or Qualified.- -
To Do Business in Florida

City & State 7
BOCA RATON, FLORIDA

City & State

5. FE| Number Appied For i

BOCA RATON, FLORIDA
\ 03-0442513 Not Applicable
Zip Couniry Zip Country 5. 58.75
Additional Fee required
33431 us 33431 s CERTIFICATE OF $TATUS DESIRED [ for & Certificate of Status
——
7. Name and Address of Current Registered Agent
Name '

THOMAS F. COYLE, JR.,

Street Address (P.O. Box Number is Not Acceptable)
GREENSPOON, MARDER, HIRSCHFELD, ET AL.

Suite, Apt. #, El¢

ESQ.

100 W. CY?RESS CREEK ROAD, SUITE 700

City State Zip Code

FCRT LAUDERDALE FL 33309
e ——
8. 1, being appointed the registere of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S. g
e s/ ﬁ
Registered Agent o £ - Data /'// 3' 0 "{ 5
S

REGISTERED AGENT MUST SIGN
S —
9, Names and Street Addresses of Each QOfticer and/or Director {Florida nenprofit corporations must list at least 3 directors)

Street Address of Each

- N f " "
Tilles Officers a:g}zro Directors Officer and/or Director City / Stata / Zip
D " JOSEPH COLOMBO T~ T -T"4500° OAK*CIRCLE;"B=T1—~ — 'BOCA—RATONFLORIDA—33431 -

e s l""‘llJ_.'l"“’l X

11215/ =015 0--007 #5000

40. | cerify that | am an officar or director or the recaiver or trustea empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatarmeny application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
ation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3), F.S. The information indicated

true and accurate, and my gjgnature shall have the same legal elﬂect as if made under oath. é-’é / “ l 5—’1 q q
Nosepln Cﬁfﬂw&/d (/] 10/ of

#sem\mns AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytinfe Phone #

on this applicatio

SIGNATURE:

I‘(c" nﬁ



"v-

FOODS OF TUSCANY, INC.
4500 Oak Circle, B-11
Boca Raton, Florida 33431

November 2, 2004

Department of State
Divisions of Corporations

P.O. Box 6327
“Tallahassee FL 32314

Re: 2004 Annual Report Form

To Whom It May Concern:

The 2004 Annual Report Form for Foods of Tuscany, Inc. was not received before the
filing deadline. Please accept the enclosed reinstatement form along with a check in
the amount of $150.00.

Sincerely,
A ,as_PRres

%ﬁclosu re

G\ThomasC\83110001\AnnualReportLtr1.doc



