PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE

Secretary of State
DIVISION OF CORPORATIONS

S/J OF CHARLOTTE,

DOCUMENT # P03000046925

1. Carporation Name

INC.

2. Principal Office Address

24123 Peachland Blvd

3. Mailing Office Address

24123 Peachland Blwd

Suite, Apt. # etc.

Suite, Apt. #, etc.

FILED

07 N -2 PM & 38

SECRET Aty

ur STATE

TALLAHASSEE, FLORIDA

SEINSTATEMENT 0407

Zip

33954

Country

USA

2Zip

33954

(318 0355110

Unit A-2 Unit A-2 4. _IE_)alS InBcor;iaorateiic’):r‘ ?i:aliﬁed
City & State City & S 0 Do Businass orida 4 / 2 [‘ / 2 0 0 3
Fort Charlotte, Fl Port Charlotte, F1 5. P! Number Applied For

Not Applicable

Country

USA

6. 8 Additio
CERTIFICATE OF STATUS DESIRED] | RSO

7. Name and Address of Current Registered Agent

Name

SALVATORE AGGIMENTI

Street Address {P.Q. Box Number is Not Acceptable)

b

24123 PEACHLAND BLVD

Suite, Apt. #, Etc.
UNIT A-2

City State Zip Code
PORT CHARLOTTE FL | 33954

Signature of
Registered Agent

/\_/

L=
| A U

8. |, being appointed the registered agent of the above named corparation, am familiar with and accept the cbiigations of section 607.0505 or 617.0503, F.S.

Date _y¢ I'l/'bl /01

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

Titles Officers :ﬁmfiro {)ireclors %:f?:;ﬁ;:ﬁ;s gi!ri:calf::rl3 City / State / Zip
IDPST | SALVATORE AGGIMENTI 24123 Peachland Blvd

Port Charlotte,FL33954

/

P /07--01019-N22

T T N

FR Nyl
b S

et w

i

Jo4 90b84 O145 56,

O

SIGNATURE:

on this application is true and accurat

my sj

10. | certify that ¥ am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapler 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 §17.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do net qualify for an exemption contained in Chapter 119, F.S. The information indicated

ature shall have the same legal effect as if made under oath.

(941)764-8000

/ 1-1'!14/0(

Date Daytimg Phone #

v ety
SIGNATURE AND FYPED OR PRIWF SIGMNG OFFICEROR DIRECTOR
V2



