PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
FLORIDA DEPARTMENT OF STATE

APPLICATION P
FOR Glenda E. Hood it ED
Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS O3KHOY 12 asm: 02

DOCUMENT #  P02000074031 -

1. Corporation Mame
IHU..' J ‘-"\(}

PILIS FOOD, CORP.

Principal Place of Business Mailing Address
s e AR R
MIAMI FL 33135 MIAMI FL 33135

*

o oo | REINSTAT=MENT

If above addresses are incorrect in any way, line through incorrect information and enter correction below

2. New Principal Office Address, If Applicgble 3. Ne_\f_ Mailing Office Adq_r_ess, If Applicabl_g: | 4._Date Incorporated or Qualified _ .
- - —_ ) T c - ’ “To Do Business in FFnda 07 [08 ’zmz
Suite, Apt. #, etc. Suite, Apt. #, etc.
5. FEI Numb: | Appliad For
City & State City & State - l o i-‘ 9\% 65 —)Not Applicable
. _ 3 B dditional Fee required
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED (7] [P alsvib
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors}
) Name of Qfficers Street Address of Each ’ '
1T'”°(5) 5 and/or Directors 3 Officer and/or Director 4 City / State / Zip
PO RIZZO, ALESSANDRO 2742 SW. 8 STREET BAY 4 & 5 MIAMI FL 33135
N NS s T i 7 i
' ) 11/712/03--01075--010 #1350, 00
z
4. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name g
=
RIZZO, ALESSANDRO . Street Address (P.O. Box Number is Not Acceptable) g
2742 SW. 8 STREET BAY 4 & 5 .
MIAMI FL 33135 Suite, Apt. #, Elc. (&)
City E‘,FtalLe Zip Code
10. |, being appointed the registered agent of the above named gerporaticimgm familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.S.
Signature of : - l
Reggistered Agent ~ . : Date l O/ 2? O
REGISTERED AGENT MUST SIGN
11,1 certify that | am an officer or director or the receiver or trustee empowered to exacute this application as provided for in chapter 607 or 617, F.S. | further cerlify that when fiting
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the reguirements of section 607.0401 or 617.0401, F.S_, that all fees
owed by the corporation have been paid and the names of individuals lis r-hig form do not qualify for an exemption under section 119,07(3)}(i), F.S. The iniormation indicated
on this application is true and accurate, and my signaturg.shall have {hg fact as if made under oath .
- - — —- g Sy A - o ———
' / / ,,:,cf-aﬂ?Ll
FExomn o Ao M
SIGNATURE: _“2U'SS N . /2163 %

Daytime Phone #

SIGNATURE AND TYPED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR




October 27,2003

Pilis Food Corp.
2742 SW 8th Street
Bay4 &5

Miami, FL 33135

& Department of State
Division of Corporations
e - - P:OQ-Box 6327 - - - - - - - - . S e
Tallahassee, FL. 32314

Re: Document Number P0200007403 1

I am in receipt of your notice of “Administrative Dissolution or Revocation” for Pilis
Food Corp.

Please accept this letter as a reinstatement request for year 2003. The application for
reinstatement is enclosed. Please be advised that although the forms were not sent by the
dated specified, our business did not received annual renewal forms, or second notices
informing of the dissolution/revocation until now (notice received 10-27-2003).
Therefore, we are enclosing the applicable renewal fee of $150.00

If you have any questions or concerns, please do not hesitate to contact me at 305-541-
5922. . e - e -

Respectfuily, Z ;

Alessandro Rizzo
Pilis Food Corp.
President



