CORPORATION
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Secretary of State
DMVISION OF CORPORATIONS

|

DOCUMENT # P04000171

1. Corporation Name

D. Pasquale's, Inc.

192

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FILED

09 SEP 16 AM10: 02

SECHE TARY OF STATE
TALLAHASSEE, FLORIDA

Pasquale Mira

Street Address (P.0. Box Number Is Not Acceptable}
90 Villante Bivd

Signature of

Suite, Apt. #, Etc.

Unit 9026

City State Zg Code

Punta Gorda FL 33950
P

OO 1D 2070
05 16/09--01025--011 #7500, 00
2. Principal Office Address - No P.Q. Box # 3. Mailing Office Address -~
90 Villante Bivd 7103 Windaliere Drive RE%NSTQE%BF(%%E’ 0 5 - g i
Suite, Apt. ¥, eic. Suite, ApL. #, etc. . -
. Yy "
Unit 9026 D s ™ 2004 |
City & State City & State l
; . 5. FE! Number Applied For
Punta Gorda, Florida Comelius, NC 342028437 Not Applicale
Zip Country Zip Country 6.
33950 USA 28031 USA CERTIFICATE, OF STATUS DESIRED [] omeniibettviibn
————— _
7. Name and Address of Current Raglstersd Agent
Name

The reinstatement fee is imposed, except in
circumstances which the entity did not receive
the prior notices. By checking this box, you
are certifying the prior notices were not
received and requesting the reinstatement
fee be waived.

8. ), being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section 6070505 or 617.0503, F.S.

M (hlaban

A ——— e

SISO Mouian
L—-; \

" REGISTERED AGENT MUST SIGN

C?/ 8 /o@

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

SIGNATURE:

Tikea Offcers andior Directors Oftcer ancor Dirocior Gty / Stote 1 2p
Pres | Marianna M. Calabrase 7103 Windaliere Drive Cornelius, NC 28031
V-Pres | Angela Mira 7503 Windaliere Drive Comelius, NC 28031
Secreﬁ Pasquale Mira 7503 Windaliere Drive Comelius, NC 28031
Treag | David Calabrase 7103 Windaliere Drive Comelius, NC 28031
4l
I — N D—

10. | certify that | am an officer or director or the raceiver or frustee empowered to execute this application as provided for in chapter 807 or 617, F.S. § further certify that when filing
this reinstatement application, the eason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5,, that all fees
owed by tha comporation have been paid and the names of individuals listed on this form do not qualify for an exemption contained in Chapter 118, F.8. The information indicated
on this application is true and accurate, and my signature shall have the same legal effact as if made under oath.

Macianna Ca{abmsc a/8/o

1043977017

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

" bate Daytime Phone #




