PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FILED

CORPGRATION ,;»T-g;;\ FLOR!DA DEPARTMENT OF STATE
s 2 ! Secretary of State m*q:R 2y
REINSTATEMENT Bsilhrte DIVISION OF CORPORATIONS D477 AM 940
SECRE TARY (IF 3jaft
DOCUMENT #  P12000103425 TALLAHASSEE. 7 u'}?afsfu

1. Corporation Neme

Chianti Cucina, Inc

2. Principal Office Address - No P.O. Box # 3. Mailing Cffice Address
3900 Clark Road 3900 Clark Road
Tufle ApL T ok, Sos, ARt ¥, oF, CR2E081 (11/10)
B m-1,2 2 OLDG M-162,3 e Sutneasn o
[Tity & State Tily & State 12/21 .'2012

[Barasota, Fl Sarasota, FI 1-/ [r) i ,7’ 01709 Apmied For

Not Applicable |
Zip Caouniry Zip Couniry

b. $8.75 Adawuonal Fee required
34233 us 34233 us CERTIFICATE OF STATUS DESIRED for 5 Cortifioate of Sl‘a‘w:
7_ Name and Address of Current Registered Agent 1

[ Nama

Edward Pizzuti Tj IRt ] = Lo
[ Strea Addiess (P.U. Box Number is Nol Acceptable) H4 =4 }-—-4_ 1]:1[}5....;]{;: #4103 75

3900 Clark Road )
ST KU Ew  TONZER1 20857

Unit 1-3 Bldg M G3/24/ 14--01002--003 - ##750,00

Tty SEiE Zip Code

Sarasota FL|34233

8. 1, being appointed tha ragistarea agent of the above named corporation, am familiar with and accept the obhgations of section 607.0505 ar 617.0503, F.S,

Signature of

Registered Agent Date

REGISTERED AGENT MUST SIGN

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

: Name of Streat Address of Each ’ .
Titles Officers and/or Directors Officer and/or Director City / State / Zip

PS Pizzuti, Edward 3900 Clark Road Sarasota, FL 34233
vpT| Pizzuti, Josephine 3900 Clark Road Sarasota, FI 34233
D Pizzuti,Edward 3900 Ciark Road Sarasota, FL 34233

REINSTATEMEN T

10. E-mail Address: www.chiantisarasota.com

EDPIZZ2UVT] ® COMCHST.

{To be used for future annual reporst notification)

1, | cerufy that t am an AN oHicer Or Qifector g (e receiver or trustee empowerad to execute this application as provided for in chapter 807 o 617, F.S. [further cartfy that when filing this

reinstatement application, t| 7 gr di joh has-bpen eliminated, the corporste name satisfies the requirements of section 607.0401 or 617.0401, F.S., and that all fees
owed by the corporation héve hear/paid. b at , e |nfor pation indicated on this application is true and accurate and my signature shalt have tha same Iegal offect as
dre th f adifya




