PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETIJ[\{GJF'H)I‘1 TORM.

APPLICATION FLORIDA DEPARTMENT OF STATE AR
FOR Sandra B, Mortham [RIRAN
Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS ] g7THOV -3 PM 2:56
DOCUMENT #  P92000002520 SECRETARY OF STATE
1, Corporation Name TALLN ! ASSEF FLOH DA

DOMENICO'S CORPORATION

Principal Place of Business Maiting Address

4348 5 HOPKING AVE 1687 RIVERSIDE DR
TITUSVILLE FL 32780 TITUSVILLE FL 32780

If atzove addresses are incorrect In any way, line through incorrect infermation and enter correction befow.

2. New Princlpal Gllice Addréss, [T Applicablo A New Malling Office Address, T Applicable 4, Date Incorporated or Qualified
To Do Business In Florida | 1/%’ 1992
Buite, Apt. #, etc. B Suite, Apt. ¥, lc. |
5. FEI Number Appliod For
City & Stato Cily & Stato 593161536 Not Applicable
[P I —— 6.
- n a1l 0 284q (}
Zip Country Zip Gountry CERTIFIGATE OF STATUS DESIRED [

7. Names and Street Addrosses of Each Officor and!or Dureclor (Floreda nonprom corporations must list at least 3 duemors)

Name of Qmoers Street Address of Each ) )
1Ti‘lla(s) s and/or Directors B 3 (Do N OT?IQE::%O sﬂd(s?{ce Eo furm bers) a City / Slsffe / Zip -
PTD ANTONA, DOMENICO 1697 RIVERSIDE DR TITUSVILLE FL 32780
V8D | ANTONA, SANDY JO 1697 RIVERSIDE DR ) TITUSVILLE FL 32780 o

REINSTA! |
7 Al

* Vel

8. Name and Address of Current Roglstered Agont 9. Name and Address of New Reglslered Agenl
Name
ANTONA, DOMENICO .
v , o% ke 3 e Liad "'*"""‘“f o
1897 RIVERSIDE DRIVE Strecl Addrass (P.0. B Nudﬂ."ls!ﬂui%ﬂﬁf?)’ 5 ri Uit ]*'i)_j o
TITUSVILLE FL 32780 Suite, Apt, #, Ec. 3 ﬁ‘sf“m“‘ﬁ’ﬂ'ﬁﬁ?mﬂlﬁ"ﬂ
City Siaia Zip Code

10, |, belng appointed the lored agem tof 1he a 8vo hamad corporation, am familiar with and accepl the obligations of Section 607.0505, F.5.~
Signature of 1—
Hgglslered Agerit 210MQ- S o Date 1 0/30/0 ?—

AEGISTERED AGENT MUST iGN ™~

}1. This corporation owes or has paid the current year (Soe other side for information
intangible Personal Property tax due June 30. ves [ 1 No [ on intanglblo tax.}

12. | cerlify that | am an officer or dirgclor or the recelver or trusies empowered to execute this application as provided for In chapter 607 or 617, F.S. | further cerlify thet when fifing
this relnstatement applisation, tha reason for dissolution has been eliminated, the corporate name satisfies the requirements of seclion 607.0401 o 617.0401, F.8., that all fees
owed by the corporation have beon paid and the nameos of individuals listod on this form do not qualify for an exemplion under section 119.07(3)(i), F.5. The Information indicated
on this application Is true and accurate, and my signature shall have tho same legal efieci as if made under cath.

wh Quuin DGMEm g ﬁ()TO:"I&)

- AND TYPED OR PRINYED NAME OF BIGNING OFFICER OR DIRECTOR

(Lroi) 383 BIYR

Daylime Phone #

SIGNATURE: S

CR2ED40 (8/97)



