‘PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE

Secretary of State
DIVISION OF CORPORATIONS

1. Comoration Name

DOCUMENT # P04000090444

Joe Massaro Enterprises, Inc.

FILED
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CRETARY OF STATE
TEELAHASSEEFLOR!DA
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2. Principal Office Address 3. Mailing Office Address : mwﬁ i ™3 'IT 0 g - D L
90 Fountain Cr. same’ RE@NS? & M E&ig
Suite, Apt. #, etc. Suite, Apt.#, ete. St
4, Date Incorporated or Qualified
To Do Business in Florida
City & State City & State
5. FEI Number Applied For
Naples, FL i Not Applicable
Zp Country zZip Country . 20-1218914 .
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7. Name and Address of Current Registered Agent
Name
Joe Hassaro
Street Address (P.O. Box Number is Not Acceptabl

Suite, Apt. #, Etc.

City

Noplao
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FL

Zip Code

214

Signature of
Registered Agent

8. 1, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

Date IQ!L‘_-! lQ(ﬂ

REGISTERED AGENT MUST SIGN

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

Name of Street Address of Each )
Tites Officers and/or Directors Officar and/or Director Clty / State / Zip
P Joseph Massaro 90 Fountain Circle Naples, FL. 34119
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Joseph! Massaro

10. | certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reasen for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.$., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption contained in Chapter 119, F.S. The information indicated
on this application s true and accurate, and tmy signiature shall have the same jegal effect as if made under cath.

SIGNATURE: anaﬂ-
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GyTURE WND TYPED OR PRINTED NAME OF SIGNING OFFICER QR DIRECTOR
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Daylime Phone #
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i

JOSEPH MASSARO
JOS MASSARO ENTERPRISES, INC.
90 FOUNTAIN CIRCLE
NAPLES, FL 34119

October 11, 20006

Department of State
Division of Corporations
P.O:. Box 6327
Tallahassee, FL. 32314

RE:  Joseph Massaro Enterprises, Inc.
EIN# 20-1218914
Document# P04000090444

Dear Sirs,

Please find enclosed a copy of my reinstatement form for the above-mentioned
corporation. I have no recollection of ever receiving the original annual report notices to
keep my company active. 1 would appreciate it if you could reinstate my corporation.

My accountant has already mailed a previous letter and the original reinstatement form
with a check in the amount of $61.25. The amount was a miscalculation of the monies
due. Therefore I am enclosing another check in the amount of $238.75 for reinstatement.
Both checks will equal $300.00. I would appreciate if you could waive the inactivation
fee.

Thank you for your assistance in this matter.

Sincerely,

~Mrer—

Jogéph Massaro



