b

" 2005 FOR PROFIT CORPORATION
REINSTATEMENT. . FILED

e

=

SECRETARY OF STATE
DOCUMENT # P03000021800 DIVISION OF CURPORATIOHS
1. Entity Name *
FIORENZI ENTERPRISES, INC. 05 AUG _5 PH 2: | 6
’Sb oo

Principal Place of Business Mailing Address lfl qu / -
301 LIVE QAK STREET 301 LIVE OAK STREET o%/o 3/ oy Qo 7 '
NEW SMYRNA BEACH, FL 32168 NEW SMYRNA BEACH, FL 32168 o 4 28‘/05. qaléo O 37 /_So
> pre TS L — AR AT

5 CUNNINGHAM DE | 5 GUMVNNG HAM DR

Suite. Apt. #, etc. Suile, Apl. 4, eic. 07152005  REIN-P CR2EQ98 (6/04)

City & State . City & Stata 4, FEI Number Applied For

Naw Smyrap Sipot Fu l'\ﬁwJ SNAPptht CLt T 8- 105 2235 Not Applicabla

i K i Coun N ] i
é;\ B% C{‘}Ugfyhu L Zie ‘5 o1 ‘9 ? \(}OU:_.UUS‘ r 5. Certificate of Status Dasired (] gase.;esqag’dmnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name Q (
SPIEGEL & UTRERA, PA. 0B4RT 1O R N2\
1840 SW 22ND ST. Street Addrass (P.Q. Box Number is Not Accaptiable)
4TH FLOOR
MIAMI, FL 33145 5 CANNL NG HAM DT
o SR §TAUS FL | 5%

8. The above named entity submits this statement for the purposg of changing its registered office or registered agent. or both, in the State of Florida. | am tamiliar with, and accept
the obligations of registered agent.

&GNATURE—{QH‘(‘/'/? / — = " 8/ "3'/ oS

ure, typed or priniad name of regriered agent and ik if apokcanle. (NOTE: Ragistersd Ageni signature required when reingisting) DATE

FILE NOWI!I! FEE IS $900.00

10. OFFICEAS AND DIRECTORS 1. ADDITIONG/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PSTD [ Delete TME Ps"]‘ D Hchange [ Addition
NAME FIORENZI, ROBERT E HAME FroRenZl | ROoBRT T
STREETADDRESS | 301 LIVE OAK STREET STREET ADDRESS | 457 (VN LD & Yy AN o
or-sT-2p | NEW SMYRNA BEACH, FL 32168 CITY-§T-2IP P40) SRNA BrAcw, T BN
TiTLE [ pelete TITLE [ Change [ Addition
NAME HAME
SIREET ADDRESS STREE ADDRESS
CITY-ST-21P CITY-ST-2IP
TILE T oelete TITLE [ Changs 3 Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS . s"
3 v A1 -
CITY-ST-21P cm-sr-?l'@{g g}é\g&?&?{&m _E_Z_-_e_-:r—"_.._"')
TiLE [ pelete TS Cl i ’ O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2iP CITY-ST-21P
THE 7 velete 10LE 1 Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADORESS
CITY-57-2P CITY-ST-2IP
TILE O Delete TILE [ change [ Addition
NAME KAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-SI- 2P

12. | hereby certly that the information suppliad with this filing does not qualify for the exemption staled in Section 1 19.07(3)(i), Florida Statutes. | further certily that the information
indicated on this report or supplemenial report is true and accurate and that my signawre shall hava the same Isgal effect as il made under cath; that | am an officer or diractar
of the corparation or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
changed, or on an attachment with an address, with all other like empowsred. Ve -

SIGNATURE: M///’*\ﬁ v/<{os

$IGNATURE ANG TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR l Dac¥ Daytrne Phane ¥




) Aorenzl Enterprises

5 Cunningham Drive, New Smyma Beach, FL 32168
Phone ~ 386-423-8756
Fax ~ 386-423-3242

Florida Department of State

Attn: Sean Toner, Senior Section Administrator
Division of Corporations

P.O. Box 6327

Tallahassee, FL 32314

August 3, 2005

Re: P03000021800

Dear Mr. Toner:

Enclosed is a copy of the completed application for reinstatement for Fiorenzi
Enterprises, Inc. On April 1, 2004 we moved from 301 Live Oak, New Smyrna Beach to
5 Cunningham, New Smyrna Beach. We never received your letter of May 14, 2004 and

figure this is because of our move. Please reinstate the corporation.

Thank you for your consideration in this important matter.

Sincerely,

Robert Fiorenzi
President

?wfz/



