CORPORATION
REINSTATEMENT

FLOR!DA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Secretary of State

1. Corporation Name

DOCUMENT # P02000118250

HOUSEWARE INTERNATIONAL CORP.

2. Principal Office Address - No P.O. Box #
4266 VINEYARD CIRCLE

3. Mailing Office Address

4266 VINEYARD CIRCLE

Suite, Apt. #, atc.

Suite, Apt. #, atc.

FILED

09 JAN 27 PH L 13°

S CR\. !\“
TALLAHAS

GF YA

SEE, FLORDA

400142250154
01/28/03--01023--013  #+450.00

CR2E081 (12/08)

4, Date Incorporated or Qualified

To Do Business in Florida 11/04/2002
Cily & Stale City & State RrTo— ~opea For
WESTON, FL WESTON, FL 81 -0577890 Not Applicable
Zip Couniry Zip Country 6. )
33332 USA 33332 USA CERTIFICATE OF STATUS DESIRED [] e &
7. Name and Address of Current Registered Agent
ETIBQACINO, GAETANO The reinstatement fee is imposed, except in
. circumstances which the entity did not receive
itggtﬁA‘{;’mSE P)&)F\?IDDXE‘}LI]E%ETENOI Accaptabla) the prior notices. By checking this box, you
are certifying the prior notices were not
Suite, Apt. #, Etc. . raecefved and requesting the reinstatement
d fee be waived.
City State Zip Code
WESTON FL 33332

{

Signature of |
Registered Agent \.

8. |, being appointed the regist agent of tha above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.5.

oate 01/08/2009

\ l REGISTERED AGENT MUST SIGN

"
9. Names and Streat Addresses o Eath Officer and/or Director {Florida nonprofit corporations must st at least 3 directors)

Titles

Officers and/or Directors

Street Address of Each
Officar and/or Diractor

City / State / Zip

P GAETANO SARACINO

4266 VINEYARD CIRCLE

WESTON, FL 33332

A T

KIL‘IN bw EMENT

SIGNATURE: (\Vﬂ-ﬁ—)

Gaetano Saracino President 01/08/2009

10, | certify that | am an officer or director or the receiver or trustes ampowered to sxacute this application as provided for in chapter 607 or 617, F.S. | further carlify that whan filing
this reinstatement application, the reason for dissolution has been eliminated, the corporata name satisfies the requirements of section 807.0401 or 817.0401, F.5., that all fees
owad by the corporation have been paid and the namas of individuals listad on this form do not qualify for an exemption contained in Chapter 119, F.5. The infarmation indicated
on this application is irue and a:iurate, and my signature shall have the sama legal eflect as if made under oath.

SJGNATURE?I- D [YPED 0? PRINTED NAME QF SIGNING OFFICER OR DIRECTOR

Date

Daytima Phona #




