_PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. -

A T—Y

FLORIDA DEPARTMENT CF STATE F | LE D
Katherine Harris
Secrefary of State

DIVISION OF CORPORATIONS

CORPORATION

DOCUMENT # P92000014825

1. Corporation Name

MICHELE FISCHETTI ENTERPRISES, INC.

2. Pringipal Office Adéress g 4. Mailing Offica Address . S O oJ
4563 44th Street South Same as #2 65-15 Ol qaw"f 03 !

Suite, Apt. #, etc. Suite, Apt. #, etc. 04 [ E - ol‘ :i @6 [ D{a fg@; w

4. Date Incorporated or Qualified

To Do Business in Florida 12/21/92

City & State City & State
8. FEl Numb Applied F
St. Petersburg, FL umber oplied For
. . 5 9 3 1 5 8 5 2 3 Not Applicable
Zip Country 2Zip Country M 578
1 1l “|Pi =le DR e — - Tt * ~E A o calpE] .19 Additional Fee required
33711 Pinellas - CERTIFICATE OF STATUS DESIRED [[] Rttt

7. Name and Address of Current Registered Agent

Name

Michele Fischetti

Strest Address (P.O. Box Number is Not Accaplable)
4563 44th Street South

Suite, Apt. #, Eic.

City State Zip Code

St. Petersburg, FL| 33711

8. ), being appointed the registered a rporalicn, am familiar with and accapt the obfigations of section 607.0505 or 617.0503, F.S.
Signature of . / M‘Q_L\@_\Q *K—\ISCLQHI Date ) jLS l 200°L-
[ "= L]

Registered Agent
REGISTERED AGENT MUST SIGN

CRZEDS1 (8/C1)

T

9. Names and Street Addrasses of Each Officer andfor Director (Florida nonprofit corporations must list at least 3 directors)

] Titles Officars ';ré:g‘r%ro::\iredors gg{f?:;adr?dr?os: Do:rfglzr: City / State / Zip
P/VPf Michelé Fischetti 4563 44th St. South St. Petersburg, FL
S/T/D 33711

Ol-02 U& Gy

10. | certify that | am an officer or director or the receiver or trustee empowaered to exacute this application as provided for in chapter 807 or 817, F.S. | further certify that when filing
this reinstatement application, the reasaon for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or §17.0401, F.5., that all fees
owed by the corperation have been paid and the namas of individuals listed on this form do net qualify for an exemption under section 119.07(3}(}, F.S. The information indicated
on this application is true and accurate, and my signature shall haue e lagal effact as if made under oath.

G2

’ M.chele *DSLL&.'HJ r/zs/oo_gc, ~2f00

SIGNATUREAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data i Daylime Phone #

SIGNATURE:




-

JAMES N. CASESA, P A,

MEMEER:
FLORIDA BAR z +"+ #

" NEW YORK BAR

CRAIG PLOTNER
LEGAL ASSISTANT

Department of State
Division of Corporations
P.O. Box 6327

Tallahassee, Florida 32314

Attn: Eula

04&0'1)255 at Law

v

3845 FIFTH AVENUE NORTH
ST. PETERSBURG, FLORIDA 33713-7537
TELEPHONE (727) 323-4719
FAX (727) 327-5554

IN REPLY REFER TO

January 23, 2002

RE: Michele Fischetti Enterprises, Inc.

Dear Eula:

Enclosed 1s a Corporation Reinstatement form signed by Michele Fischetti as
Officer for this corporation. It is my understanding that originally an annual report was
submitted with fees attached but the form was not signed. A second check was
resubmitted but again no signed form has been filed. Mr. Fischetti has never received
any of these documents and is now changing the mailing address for the corporation to
ensure that they are delivered properly. Please consider waiving the $600.00 penalty as
the payment was in fact timely made despite the fact that the form was not signed.

There has been a change of registered agent also to Mr. Fischetti at a new address.

Your cooperation in getting this matter resolved is greatly appreciated.

INC/kb
Encl




