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;j’ PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
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CORPORATION .5-\ FLORIDASDEP?RTMngJTI';OF STATE SECRE T;- {;\ F -
REINSTATEMENT ecretary of Stale DIVISION OF CORPOR m;mes
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DIVISION OF CORPORATIONS
e

A —— B i SUMI S e SETe SR

DOCUMENT # $02.0000 $ 804"

1. Comporation Name

NANTONE DEVELOPMENT & MANAGEMENT CO, INC.

DOCUMENT # P02000058047

O0SMAR I8 PH 2:08

“

o()

wos - \\07-”\ Ou-13-0% G047N 033 kS0
2.-Principal Office Address — - | 3 Matting Office’ Address~ —— - o e .;
3685 N FEDERAL HWY 3685 N FEDERAL HWY RE NSTATEM E Nl 03 -~ 0&
Suite, Apt. #, eic. Suite, Apt. #, atc. iiiahaiiaiien
4. Date incorporated or Qualified
To Do Business in Florida
City & State City & State -
FT PIERCE, FL FT PIERCE, FL 5. FEINumber Applied For
" |Not Applicabla
Zp---— — - ~[Cowtry-——— =~ ~|"Zp “ Country” ry sa7s '
34946 USA 34946 USA CERTIFICATE oF STATUS DESRED 7] RPN
L L .

7. Name and Address of Current Registered Agent

_Name
"ANTHONY FrD'AMICO-——="

1420 19TH AVE SW

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

Suite, Apt. #, Etc.

City
VERO BEACH

State

FL

Zip Code.
32962

Signaturs of

Registerad Agent

B. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or §17.0503, F.S.

pate_2/24/05

J-c’ %; REGISTERED AGENT MUST SIGN

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

Tittes Offcers wodlar Directors Suoot Addrass of Each City / State { Zip
PD ANTHONY F D'AMICO 1420 19TH AVE SW VEROQ BEACH, FL 32962
STD NANCY D D'AMICO 1420 19TH AVE SW VERQ BEACH, FL 32962
- ' tjt_;!:}iie-sj ===
83"!’ '” i ' ’3'“"'! El l}D p _—i_fr'r- *‘#“J _II_J

ANTHONY F D'AMICO

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 cerlify that when filing
this renstatement application, the reason for dissolutlon has been eliminated, the corporate name satisfies the reguirements of sectlon 6070401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this ferm do not gualify for an exemption under section 119.07(3)(i), F.5. The information indicated
on this application is true and accurate. and my signature shall have the same legal effect as if made under oath,

2124105

sonsrure et O

SIGNATURE ANDVIYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Data Daytimea Phone #

CR2E081 (01/05)




