PLEASE READ ALL\INSTF\‘UCTIONS

COMPLETING IHIS FORM.

APPLICATION SR, TLORIDA

FOR™ Glenda E, Hood
S i Secretary gf Statd’ SECRETA RJ{!'EU
*| REINSTATEMENT DIVISION OF CORPORATIONS DIWS"UN oF CUF\’gDS TATE

RATIONS

DOCUMENT #  P93000040826 %16 ayg gy

1.

Corporation Name

M.B. PIZZA, INC. BEiNSTﬂTEMENT 5

F.
Principal Place of Business Mailing Address . ’
men_| FORT MYERS BEACH FL 33931 FORT MYERS BEACH FL 3393t
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1t ab’ﬁ'e‘a_«'ddfesses are incorrect in any way, line through incorrect information and enter correction below. Uh' Ug- U4 D 1 Dl 1 E! 4 *‘*‘ -JU- DD
_2’-/!’\Iew Prim¢ipal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
~l To Do Business in Florida
[ Suite, Apt. #, efc. Suite, Apt. #, etc. . 06/09/1993
-5, FEI-Number © T Applied For
City & State City & State i 650405513 Not Applicabla
e
— e B B D — — - —- B iR ——-y WAL I %8 75 - A ditiohat F ired
2P I i e couny | ceRTIFICATE OF STATUS DESIRED | PR

"Names and Street Addresgses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
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ey | o ) Pty 4 cy st 2
DP CITROLA, JOHN 1000 5TH ST FT. MYERS BEACH FL 33931
QID”‘“WT =1
07 E/N--01059--001  ##]53 75
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8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name . _ B o _
CITROLA. JOHN - Street Address (P.Q. Box Number is Not Acceptable)
1000 5TH STREET

CR2E040 (7/03)

Suite, Apt. #, Etc.

MYERC.BEACH £] 33024

City State | Zip Code

FL

10. |, being appointed the registered agent of the above named corporation, am famitiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.S.

Signature of
Registered Agent

owe __ ) DO O(j

hEGISTEHED AGENT MUST SIGN

11. | centify that | am an officer or director «j the receivexor trustea empowered 10 execute this application as provided for in chapter 607 or 617, F.5. | further certify that when filing
this reinstatement application, the reascn for dissolutiog has been eliminated, the corporate name satisfies the requirements of saction 607.0401 or 617.0401, F.S., that all fees
owed by the corporation’have been paid and the names ¥ individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated
on this application is true and accurate, and my signature sPs)l have the same legal effact as if made under oath.

SIGNATURE: S0 :\\é e Cateols 63OOJ

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR CIRECTOR Date Daytime Phone #




