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_ 2005 FOR PROFIT CORPORATION -
. o REINSTATEMENT

DOCUMENT # P03000150797 FILEN
1. Entity Name
NUTEX MILANO CORPORATION v

05 JuL -t pPo3 2
Principat Place of Business Mailing Address *;: ‘;'.Eil’ . ‘.‘_ ., =
13472 N. W. 8TH TERRACE 13472 N, W. 8TH TERRACE TALLARZS L Sl U“-u“
MIAMI, FL 33182 MIAMI, FL 33182

M

.-\f

Suite. ApL #, eic. : Sute. ApL. £, eic. o@ﬁ@@@%@? ‘M' i3 % -

City & State City & State 4. FEI Number Apptied For
) 351ttt} Not Applicable
dp Country Zip Country 5. Cerlificate of Status Desired [ gg'gg“':fiﬁ“"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
REYNERI-CARLUCCI, LETICIA
13472 N. W. 8TH TERRACE Steet Address {P.O. Box Number is Not Acceptable)
MIAMI, FL 33182
City FL | Zip Code

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

SIGNATURE
Signature, typed or prnted name of regetered ager and ttie d applicabie. (MCTE: Registerad Agent signature required when relnststing) DATE
In accordance with s. 607.193(2)(b}. F.S., the
FILE NOW!! FEE IS $300.00 corporation did not receive the pr(lor notice.
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE Pis 1 Delete mLE [J Change [ Addition
NAME REYNERI-CARLUCCI, LETICIA HAME
STREET ADDRESS | 13472 N. W. BTH TERRACE STREET ADDRESS
CITY-ST-2IF MIAMI, FL 33182 ' CITY-S1-2IP
TILE 1 Delete TLE 7] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-5T-2P
TINE 1 Detete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-Z1P
TITLE let TITLE Change Addition
{1 Delete S E e, U
NAME NAME ?%Liﬂ_{ :_,..-LIB _..l*.lj
STREET ADORESS STREET ADDRESS 0B 3037 - fb 03 #300. 0
CITY-51-21P CUTY-ST-2PP
TILE O oelete ILE {7} Change [ Anditian
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21P CITY-ST-ZiP
THLE {1 Detete HTLE [J Change [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CTY-ST-2IP CITY-$T-2IP

12. | hereby certify that the informatien sypplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this report or supple al repor! is frue and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corperation of the recs ustee empowered,o execute this report as reguired by Chapter 607. Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachpe® an address, with ther like empowered.

SIGNATURE:

cenLia AEYNEA cotm sl epfor (3s1)
Wmnwnn OR PRINTED NAME OF SIGNING OFFICER CR (RRECTOR Date Daytma Pcne #

4



June 27, 2005

Division of Corporations
Reinstatement Section
P.O. Box 6327

Tallahassee, Florida 32314

Dear Sir:

I am submitting a 2005 Reinstatement form for my corporation. I never
received the renewal notice in the mail for the years 2004, 2005.

I have enclosed a check in the amount of $300.00 for both years. Thank
you very much for your cooperation.

President



