CORPORATION
REINSTATEMENT

FILLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P02 00O0F 6587

1. Corporation Name

VINCENZO'S ITALIAN

RESTAURANT, INC. i

Y - aracaam

2. Principal Office Address

410 Flagler Avenue

3. Mailing Office Address [
410 Flagler Avenue

Suite, Apt. &, etc.

Suite, Apt. #, etc.

FlLiL
SECKETARY OF STATE
DIVISION OF 0™ 9pnRATIOHS

TR

e
{:

CR2E081 (12/05

4. Date Incorporated or Qualified

To Do Business in Florida "9/03/2002

City & State Cily & State
- B - . 5. FE{ Number._ Applied Far

New Smyrna Bch, FL New Smyrna Bch, FL NONE Not Applicasie | -
Zip Country Zip Country 6 \

32169 USA 32169 USA CERTIFICATE OF STATUS DESIRED[_| o o aeauired

-
. 7. Name and Address of Current Registered Agent
Name

Carolyn Gregcire

Street Address (P.Q. Box Number is Not Acceptable)
410 Flagler Avenue

Suite, Apt. #, Etc.

City
New Smyrna

Bch

State Zip Code
3216

FL

8. |, being appointed.tsp registered agent of the abg

Signalure of Xc ;V( )
Registered Agen

N4z

med corporakion, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

TREGISTEZED AGENT MUST SIGN

e (011100 o

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

Titles Name of

Street Address of Each

Officers and/or Directors Officer andfor Director

City f State / Zip

DP Mary Baluta

36 Shawnee Road

E. Stroudsburg, PA 18‘101

VT- Brian T. Baluta

410 Flagler Avenue

New Smyrna Bch, FL 32‘69

v S Carolyn Gregoire

649 Middlebury Loop

New Smyrna Bch, FL 32'69

S T e o s R R 1 =
THE A A T B e ?*HL e_'im_l:}I 1T w0 O
e

10. 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 certify that when filing
this reinstatement 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
owed by the corporalion have been paid and the names of individuals listed on this form do not qualify for an axemption contained in Chapler 119, F.S. The information indicated

ind accurate, and my signature shall have the same legal effect as if made under oath,

on this application is tru

X

SIGNATURE:

LoltoCs 320-179-40f

AN
SIGNATURE ANDﬂPED OR PRINTED'NAME OF(SIGNING OFFICER OR DIREGTOR

Date Daytime Phane #




