CORPORATION
REINSTATEMENT

‘

DIVISI

FLORIDA DEPARTMENT OF STATE
Secretary of State

ON OF CORPORATIONS

_ -

.r . . // .-
2+ PLEASE READ ALLINSTRUCIIQNS BEFORE COMPLETING THIS FORM.

FILED

Ok JUL -2 &M12: 10

' SECRETARY OF STATE
DOCUMENT # P02000065201 TALLAHASSEE. FLORIDA
1. Comoration Name .
I
MARANELLQO INVESTMENTS, INC.
- . -
2. Prinzipal Office Addlvjless 3. Mailing Office Address e - -
9595“C0n’|ins Avenue 9595 Collins Avenue — e f{’ AR v
w ERSIATENENT3=0
Suite, Apl #rete. E - Suite, Apt. #, etc. \fﬁ ! 42
4. Date Incorporated or Qualified
N—) > Nj A To Do Business in Flonl:!aI LO l , + '02’ I //
BCity 8 State e en m i e .|.City.8 State- oz o SR ) S S . 4
Surfside, Florida;i Surside, FIorlda 8. FEI Number Appiied For
Not Applicable
Zip Country Zip Country 5. -
33154 fUSA 33154 USA CERTIFICATE OF $TATUS DESIRED [ ShbbeRsie
! 7. Name and Address of Current Registered Agent
Name —
Arvesu & Associates, PLLC SOOO349 73100
El Srd Ay re r | P e | Fod =
Street Address (P.O. Box Number ig Not Acceptatsio) e dlete JRAIE PR R * DB
201 Alhambra Circle, Suite 502
Suita, Al l # Ete.
Suite
City State Zip Code
Coral Gables o~ FL | 33134 ~
8. |, being appointed the registered agenyof the g ed corporglicn, familiar with and accept the obligations of section 607.0505 or 617.0503, F.S. g‘
Signature of ; 2
Hleggist::;Agent L Date C? lzﬁ || h\'( . 5
ERED AGEIQT\MUST SIGN o

9. Names and Street A‘rddressss of Each Officer and/or Director (Flerida nonprefit corporations must list at least 3 directors)

Titles ! Officers '::mfgf LE@ors o __%ttrf?cee‘rA:rj?c;?gE Sifrsgtgr_: N - e City ! St_aigigg [
P/S Geovanni Angelini 9595 Collins Ave, #7483~ N "]/’S' Surfside, Florida 33154
“VPIT | Patrizia Angalini~ =—=|"9595Collins AVe, #7110 N )="5 — T Surfside; Floirda 33154~ —=

10. | certity that | am an officer or directar or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatemant application, the reason for dissclution has been eliminated, the corporate 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 do nat 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 legal effect as if made under oath.

SIGNATURE: ?M f{ ("‘O)LQ"\N

-
.

LP/X/U/- Erarised i

SIGNATURE AND TYFED CR PRINTED NAMEOF Slé}lING OFFICER OR DIRECTOR

Date Daytime Phona #




