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LW~ P ASTERSE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

FILED

07T HAR -5 MM 7:51

DIVISION OF CORPORATIONS

b

SECEFTARY OF STATE
LLORIDA

SECERIARY OF B,
DOCUMENT #  po30000dao2s | TRULAHASSTE, FLG

1. Comperation Name

Salvatore of New York Inc.

3. Mgiing Office Address
2325 E Mall Drive

Z. Principal Offica Address

2325 E Mall Drive

REINSTATEMESIT

Suite, Apl. #, elc. Suite, Apl. ¥, etc.
4. Date Incorporated or Qualified
To Do Business in Florida 4/18/2003
City & State City & State
X 8. FEINumber Applied For
Fart Myers, Florida Fort Myers, Florida 0b= 6T /009 Not Applicable
Zip Country Zip Country 6.
33901 USA 33801 USA CERTIFICATE OF STATUS DESIRED [

7. Name and Address of Curront Registerad Agent

Namae
Viviana Szaliga

Street Address (P.Q. Box Number Is Not Acceptable)
2325 E Mall Drive
Suite, ApL #, Eic.

State Zip Code

City
Fort Myers FL 33901

B. |, being sppointed the registered ageni of the above named corporation, am familiar with and sccept the obligetions of section 507.0505 or 617.0503, £.8.

SRESl:g:tﬂugem U’hp/‘/é’% pae Z//Z, 5;/; e,

'/(EGIS'!‘ERED AGENT MUST 8IGN  Viviana Szaliga

9. Names and Street Addresses of Each OKOE' andlor Director {Florida nonprofit corporafions must st at least 3 directors)

; N of Streat Add of Each - .
Tilies Officers a:g;eor Directors Officer and/or Director City / State / Zip
Directod Viviana Szaliga 2325 E Mall Drive Fort Myers, Florida 33901

PresideJn Viviana Szaliga 2325 E Mall Drive Fort Myers, Florida 33901

Vice-Prgsident  Viviana Szaliga 2325 E Mall Drive Fort Myers, Flesida 33901

Secfefafp’ Viviana Szaliga 2325 E Mall Drive Fort Myers, Florida 339801

Treasurgr Viviana Szaliga 2325 E Mali Drive Fort Myers, Florida 33901

10. | cerlify that | am an officar or director or the receiver or Insles empowered 1o execuls this application as provided for in chapter 607 or 817, F.S. | further certify that when fling
this reinsiaterent application. the reason for dissolution has been ediminated. the corporate name satisfies tha requirements of saction 807.0401 or 637.0401, F.5,, that al fees
awed by the eorporation have been pald and the names of indivicduats ¥sted on Ihis form do not quallly for an exemption under saction 119.07(3)(D, F.5. Tha Infoimaticn indicated
on this applicalion is true and acturals, and oy signature shall have the same legal eflect a5 d made under gath,

SIGNATURE: (//WM . Viviana Szaliga, President

SIGNATURE AND TYPED OR ED NAME OF SIGNING OFFICER OR DIREGTOR

2/ ¢ S ™ 239-281-7896
/ I L4

Daylima Phone #

Ursnrry><T38uu R
TOTAL F.82

8.8chel Map = o)
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