PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

lhh]\ ',...
CORPORATION 4 ,,f:i ?’*g FLORIDA DEPARTMENT OF STATE EO
REINSTATEMENT (R Secretary of State JAN -3 PMI2:59
"L‘%"._- . DIVISION OF CORPORATIONS 1 " '

SECKETARY OF STATE
DOCUMENT #P09000051345 TALLAHASSEE, FLORIDA

1. Corporation Name

Fiorella's Catering Inc.

S001232234499
O1/D4/31--0D1017--015  #500.00

— ” A1l 392=29495
2. Principal Office Address - No P.O. Box # 3. Muailing Office Address
! /11-- - *¥ 200
10711 SW 216 Street 10711 SW 216 Street o1 BBt oo
Suile, Apt. #, ot Suite, Apt. #;sic. CR2E081 {6/10}
1 04 1 04 4. Date Incorporated or Qualified
iy A 5an - T To Do Business in Florida 06/12/2009
H H H : S. FEf Number Applied For
Mlaml M|aml v Nzt Agpplicable

Zi G Zij G -
¢ g ’ ouny 6. D $8.75 Additional Fee required
331 70 USA 331 70 USA CERTHFICATE OF STATUS DESIRED tor a Certificate of Status

7. Name and Addross of Current Registered Agent B
) meEnt {0
PULLEN, FABIOLA G RCINGTATEMFNT 10—

Street Address (P.O. Box Number is Not Acceptable)
10711 SW 216 Street

Suits, Apt. #, Etc.

234 State Zip Code ‘ { '4( (//

Miami FL 133170

-
8. |, baing appointed the registered agent of the above named corpo%wﬂh and accept the obligations of section 607.0505 or 617.0503, F.5,
Signature of 7,' - / /
i c ry7 Date / 2/ 2 /P / a

Registarad Agent
= REGISTERED AGENT MUSTZlGN //
L

Name

9. Names and Street Addresses of Each Officer and/or Director {Flonda nonprofit corporations rnust list at least 3 directors)

Name of Street Address of Each . .
Officers andtor Directors Officer and/or Director City / Stawe / Zip

1P luames C. Rothiuss 25027 SW 132 Ct. Homestead, FI 33032
VP [Fiorella S. Filipuzzi 25927 SW 132 Ct Homestead, Fl 33032

T |lvan Rodriguez 25927 SW 132 Ct Homestead, F! 33032
IS |PULLEN, FABIOLA G (25927 SW 132 Ct Homestead, Fl 33032

Titles

MU S—— — —

0. E-mail Address;

(Ta ba used for future annual report notification)

11. Vcertify that | am an officer or director or the receiver or trustee empowered to execute this application as provi or in chapter 607 or 617, F.S. | further at when
filing this reinstatement application, the reason for dissclution ha: n efirmi , the corporate name satisfies the requirements of saction 607.0401 or §17.0401, F.S.,, that all
fees owed by the corporation have been paid. | further certify, info; n inditated on this application is true and accurate, and my signature shall hava the same legal effect

SeNATURE > L . 22/22 /70

SIGNATURE AND msngmuﬁ%uuﬂ. OF SIGNINFQFFICER OR DIRECTOR /" Oate / Daytime Phone #




