PLEASE READ AI:.L INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION
REINSTATEMENT

L\ | FLORIDA DEPARTMENT OF STATE

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

DI NAZZA CORPQORATION

Polipo 13610

WSO ZT567-

FILEU
SECRETARY U7 SiAIE
DIVISION OF COPI-ORATIONS

ST AUG -9 AMII: 37

2. Principal Office Address - No P.O. Box # 3. Mailing Office Address
22352 CALIBRECT 22352 CALIBRE CT CR2EDB1 {1/07)
Suite, Apt. #, etc. Suita, Apt. #, etc.
R &§. D rateq or Qualified
#108 #108 e |
City & Stata City & State S
8. FE! Number Applied For |
BOCA RATON FL BOCA RATON FL 20-1725647 Not Applicable
Zi Co Zi c
e ULy » ounty .CERTIFICATE OF STATUS DESIRED $8.75 aaditional Fee requirec
33433 US 33433 US for a Centificate of Status
7- Name and Address of Current Registered Agent

Nam; N. SILVA he reinstatement fee is imposed, except in
JOS : - circumstances which the entity did not receive
Street Address (P 'OEB"C’.?”“‘“" is Not Acceptable) the prior notices. By checking this box, you
22?‘52 CALIBR are certifying the prior notices were not
Suita, Apt. #, Elc. received and requesting the reinstatement
#108 fee be waived.

City State Zip Code
BOCA RATON — FL |33433

8. |, being appointad the regisfad-agent of )wabo\rernam%corﬁoration, am familiar with and accept the obligations of section 607 .0505 or 617.0503, F.S.
____—#

e 1/ 26/2057

Signature of !
Registered Agent _ ™ ———1 kY

REGISTERED AGENT MUST SIGN

9. Names and Street Addressu{ of Each Officer and/or Director (Fiorida nonprofit corzoratinns must list at least 3 directors)

) Name of st . .
Thies Offcars and/or Directors Ofer antjor Director City / State / Zip
P JOSE N. SILVA —122352 CALIBRE CT— EOCA RATON, FL 33433

REINSTATEL 7 (b— 0

e — (13
s

v e

10. | cortify that | am an officer or director or the receiver or trustes empowered 1o axecuts this application as provided for in chagter 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 requirerments of section 607.0401 or 647.0401, F.S., that all fees

O /26 /2057

Daytime Phone #

SIGNATURE:

BIGNATURE AND TYPED OR PRINTED NAME OF SICHNiNy ﬁ, 'CER OR DIRECTOR




