2006 FOR PROFIT CORPORATION

REINSTATEMENT

DOCUMENT # P05000156870~

1. Entity Name
ITALIANO MANAGEMENT COMPANY

FILED
060CT 18 AMI10: 43
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Principal Place of Business

P.0. BOX 1531
TAMPA, FL 33601-1531

Mailing Address

2.0, BOX 1531
TAMPA, FL 33601-1531
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City & State . City & State 4. FEI Number "T~ - || Applied For

TAM# A N L ‘7y2\ FA F’A, FL- &O‘_‘?é L/ g 56 0-’)\ Nol Applicable

Zip ’ Country Zip ountry . . $8.75 Additional

35 63 ‘_’_ /LS BoROUGH 3 5 Lo 5+ /LL.SBDfQOUGH 5. Certificate of Status Desired IE/ Fee Required
6, ame and Address of Current Reglstared Agont 7. Name and Address of Mew Reglstered Agent
Nama

BOGGS, DAVID M

ONE TAMPA CITY CENTER, SUITE 2000
201 NORTH FRANKLIN STREET
TAMPA, FL 33602

Sireat Address (P.O. Box Number is Not Acceptabte)

City Zip Code

FL

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

the obligations of registered agent.

SIGNATURE

Signature, typad o panted nama of regeterad agent and hile it 2DDkcsbie.

(NOTE: Regiviared Agent signature required when reinstating)

DATE

FILE NOWII FEE IS $150.00
After January 1, 2007, Fee will he $300.00

In accordance with s. 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

10. QFFICERS AND DIRECTORS 11, ADBITICNS/CHANGES TO QFFICERS AND DIRECTORS IN 11
e D [ Detete TE =y [M'Change (] Addition
NAME ITALIANG, SALVATORE A NAME TTALIANDG, SALVATORE A.
STREET ADORESS | P.O. BOX 1531 sweeraooriss | S GOT JoHNS R D, STE /ool
or-s1-7° | TAMPA, FL 336011531 or-stap |TTARMPA FL 23634 .

AL -
TITLE D 03 Delste HiLe A L AN AnTHony S Se. [fhange [ Addition
NAME ITALIANO, ANTHONY S SR NAME 2 ! / b S
STREET AODRESS | P.O. BOX 1531 swecrooness | 9 O 7 TJoHN-S ., STE /00
oiv-si-ze | TAMPA, FL 336011531 ov-stwe | TAMPA, FL 336 D4
me [J Delete e [ chenge (3 Addiion
NAME NAME Lo n=sO9=s7 120
STREET ADDRESS STREET ADDRESS INA1EA05--01034--007  +#153,75
CIrY-§1-2° CIry-§1-2p
TITLE [ petete TIMLE [J Change (] Addifion
NAME HAME
STREET ADDRESS STREET ADDARESS
CITY-37-2P M / (]/ 2 s CAY-ST-2IP
TITLE Tt Delete ME {JChange [ Addition
NAME NAME
STREET ABDRESS STREET ADORESS
CIvy-S1-2IP CITY-ST-2IP
TME O celete HIE [ Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
OITY - $1-2IP CIrY-ST-2

12. | hereby certily that the information supplied with this filing does not qualily {or the exemptions contained in Chaptar 119, Florida Statules. | further certify that the information
indicated on this report or supplemantal repert is true and accurate and that my signature shall have the same lagal effect as it made under oath: thal | am an officer or director
of tha corperation or the receiver or trustes empowered ta execute this report as required by Chapler 607, Florida Statutes; and thal my name appears in Block 10 or Block 111f

werad,
'

changed, or on an attachment with an address, with all other lik, er:I

SIGNATURE:

BIGNATURE AND TYPED OR PRINTED NAME UF SIGNING OFFICER OR DIRECTOR
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