PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION
REINSTATEMENT

L TN L]
FLORIDA DEPARTMENT OF STATE

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

Poboo oo Y1k o9
Hhbe DeFrancesco, PA

2. Principal Office Addrasa - No P.0. Box #

212 6le.w°\¢:wr ¥ O

3. Mailing Offica Address

A2 Glensowry Dr,

Suite, Apl. #, slc.

Suite, Apt. #, elc.
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TALLAHASSEE, FLORIDA

EON1459365295
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Dwit #* 306.:

4. Dale Incarparated or Qualified
doob

City & Slale Cily & State
Bloowtinedale, IL. | Rbomincdale, I,
Zip Country Zip JCounlry '

éolo® V.5 A |Loel (L. 4

o3/22
5. FEI Number

To Do Businass in Flotida
Applled For

%8’02580

6.
CERTIFICATE OF STATUS DESIRED

7. Name and Address of Current Reglstered Agent

Not Applicabla

" Pap  Defvanecesco

Street Address (P,0. Box Number is Not Acceptable)
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Suite, Apl #, Etc

4 - 306
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Stata

FL

35¢19

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.

d accept the obligations of section 607.0505 or 617.0503, F.S.

B. |, being appointed the registere of the“ybove ration, am f
Signature of (
Registered Agent

éf’

REGITERED-AGENT MUST SIGN

_03]04 /09

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

Titles Officars I;Jﬁg}gro ’Direclors g;r?:e‘r‘?r:}g?g Dn:rggg(‘ City { Stata / Zip
P | TeFrencasco, Phlip | 212 Clensaery Dr #306| Bloowiingdale ILbo
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\

)
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on this sppiication is trua

SIGNATU

10. [ certify that | am an officer or director or the receiver or trustes smpowered to axocute this applcation as provided for in chapter 607 or 617, F.S. | further certify that when filng
this reinstatemeant application, the reason for dissolution has been eliminated. the corporate name satigfies the requirements of section 607,0401 or 6170401, F.§ , that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not gualify for an exemption contained in Chapter 118, F.5, The lm'on'nallon indicated

ama legal effect as f made under cath.

ﬂ\ll

DeTvencasco 03/09/0‘1 ¢, 3%.0313

?‘GﬁATunE AND T{PEC DRFRINTED NAME OF SIGNING OFFIGER oh DIRECTOR

Date Daytime Phane ¥




