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Abbate Solari Ventures, Inc. - J{
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2. Principal Office Address 3. Maiting Office Address e D \
7303 Westmoreland Dr. 7303 Westmoretand Dr. 3 BeEone YR 1% N5
Suite, Apt. #, etc. Suite, ApL. #, elc.
4. Date Incorporatad or Qualified I
To Do Business in Florida 10/30/2003
City 8 State City & Statp = l
FEI Number Applied For
Sarasota, FL Sarasota, FL 450529001
Zip Country Zip Country 6. $8.75 Addmona! Fee required
34234 USA 34243 USA CERTIFICATE OF STATUS DESIREDD i tara Ceéhcale oi-Sz’a;tu;_
T- Name and Add of C t Registored Agent
Narme
Paul Solari
ress (P.O. Box Nurnber is Not Acceptable) R LS LR LA ] g [ )

7303 Westmoreland Dr 0517/ 0E—-00558--005 H«; =8 Ml

Suite, Apt. #, Elc.

City State Zip Code

Sarasota FL {34234

8. 1, being appointad the reg md -wrpomlbn. am familiar with and accept the obligations of section 607.0505 or 817.0503, F.5.
Signature of iy -
Registered Agart Date %, O 2-08

REGISTERED AGENT MUST SIGN

B. Names and Street Addresses of Each Officer andfor Director {Fiorida nonprofit corporations must list at loast 3 directors)

Ties Offcars snarer Dirociors et s vor Dirocr City / State / Zip
D Jason Abbate 80 OAKLAND STREET HUNTINGTON NY 11743
D Paul Solari 7303 WESTMORELAND DRIVE SARASOTA FL 34243
10. | cartity that | am an officer or difector or the receiver or trustee empowered o execute this appiication as provided for in chapler 607 or 617, F.S. 1 further certify that when filing

this reinstatement application, the reason for dissolution has been gliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F_S_, that afl fous
and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(), F.S. The lnformauon indicated

owed by the corporation have bean
on this application is true and accuy Il have the same legal offoct as if made under cath.
SIGNATURE: X, % A.)—-Z-a: 24/-6¥5 10 9/

SENATLIRE OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

CR2EQ81 (01/06)



