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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS Fé‘éﬁm”b/l i
: Sandra B. Mortham
Secretary of State
DOCUMENT # P930000 SECRETARY
1. Corporation Name 0 01 609 TA“A MSSEEOF %TA“:

Appuc F<a FLORIDA DEPARTMENT OF STATE

g
RElNSTAT J\IT DIVISION OF CORPORATIONS / OCT ?9 F il 1: 07
CONTRINO HOLDINGS CORP.

e i T T

If above addressas are inceriect In any way, line through incorrec! Infermation and enter correction below.

7. New Principal Diiice Address, I Applicablo 3. Now Mafling Office Addrass, If Applicable

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofil corporations must list at least 3 directors)

] 4. Date Incomporated or Qualified
203 4 AlAm ¢ S¥, To Do Business in Florida 01’04!1993
Sulte, Apl. 4, etc. ? Suite, Apt. #, elc.
W g W:! WD C 6. FEI Number Applied For
plicable
33030 ‘ 6. 075 I
Zip Country Zip County GERTIFICATE OF STATUS DESIRED [ [ ste of Status

Name ol Cfficers Stroet Address of Each ) )
Tit}o‘{s) 0 and/or Directors 3 (Do NOTcl)JﬂslgeFr’ g&déc;'ri g]lr glxohumbers) 4 City / State / Zip
PFTD CONTRINO, PIETRO 1807 NORTH SURF ROAD HOLLYWOOD FL 33019
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[ 0/9 7/ 97
8. Name and Address of Current Reglstered Agent 9. Name and Address of New Reglstered Agent

Name

GONTRINO' PIETRO Strest Address (P.O. Box Numbar is Not Acceptable)
L. Q|

1907 NORTH SURF ROAD g
HOLLYWOOD FL 33018 Sulio, Apt. ¥, EtG,

City Slate Zip Code

10. 1, belng appolnted the reglstered agy with and eccept the oblipations of Section 607,0505, F.§

Sl nature of i o i P T :
Regglslered Agen : ‘ - : i Date _D ‘7’ ? AR
1 v REGISTERED AGENT MUST SIGN

11. This corporation owes or has paid the current year (396 other side for information
Intangible Personal Property tax due June 30. Yesﬁ No [] on intenglole tax.)

PR

12, | cortiy that | am an officer or direclor or the recelver o trustee empowered to execute this application as provided for in chapter 607 or 617, F.5, | further certify that when filing
" this reinstatemant application, the raason for dissolution has beeon elimingted, the corporate name salisfies the requirements of section 607.0401 or 617.0401, F.8., that all foes
owed by the corporation have been paid and the names of Individuals listed on this form do not qualify for an éxemption under section 119.07(3)(i}. F.8. The information indicated
on this application Is true and accurate, and my signature shall have the same legal effect as i made wnder oath,
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YPED OR PRINTED NAME OF SIGNING OFFICER OR BIRECTO| Daytlm Phont #




