-_

. PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE FILLED
Secretary of State

DIWVISION OF CORPORATIONS 08 NDV 20 PH 2: I'IB

SECRETARY Of STATF
DOCUMENT # P04 000066 174 TALLAHASSEE 7 (-

1. Corporation Name

JACK BRIGUGLIO PA
_ SO01=813]1 552
11/20/08--01025--008  ##300.00

2. Fringipal Office Address - No P.O. Box # 3. Mailing Olfice Address
2412 FLAGSTICK DRIVE 2412 FLAGSTICK DRIVE INSTAI:EMEIQ I 0}7
Suite, Apt. #, elc. Suite, Apt. #, etc.
4. Date Incorporated or Qualified
To Do Business in Florida 421 /04

City & State City & State POy P
MATTHEWS, NC MATTHEWS, NC 20-1036891 Not Appficable
Zip Country Zip Country .
28104 USA 28104 USA cerTicate oF staTus oEsicep ] [k outbuimiosbbn i

7. Name and Address of Curtent Registered Agent
‘TKT\&K BRIGUGLIO The reinstatement fee is imposed, except in

circumstances which the enfity did not receive

Street Address (P.Q. Box Number is Not Acceptable) the prior notices. By checking this box. you

4101 RAVENSWQOD ROAD

are certifying the prior notices were not

Suite, Apt. #, Etc. - received and requesting the reinstatement

308 fes be waived.
City State Zip Code
FORT LAUDERDALE FL|33312
8, |, being appointed the registered agent of the above named carparation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.8.
Signature of e
Registered Agent )Q 2. r— T Date 1 0!30/08

REGISTERED AGENT MUST SIGN

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

Tites Officers r:gg}%? Eireclors SOtI'rf?ceérA;jr?dr?:rs Ig:rsstg': City / State { Zip
PSTD| JACK BRIGUGLIO 2412 FLAGSTICK DRIVE MATTHEWS, NC 28104

/

/20

10. 1 cerlity that | am an officer or director or the receiver or trustee empowered o execute this application as provided for in chapter 807 or 617, F.S. | further certity that when filing
this reinstatement application. the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F S, that all fees
owed by the corporation have been paid and the names of individuals #sted on this furm do not qualify for an exemption contained in Chapter 119, F.S. The information indicated
on this applicalion is true and acecurale, and my signature shall have the same legal effect as if made under oath.

SIGNATURE: K\\\ \ 10/30/08 70 -977 - 0.773/

SIGNATURE: Aub:u?pzn qrﬁqnm@ ORGIGNING OFFICER OR DIRECTOR Date Gaytime Phona #
D




