PLEASEV READ ALL l’NbiHUtf! IOUNS BEFURE GUMELE NG Hidho v

FLORIDA DEPARTMENT OF STATE

~APPLICATION i Srmiith
FOR im Smi
Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS

DONOT WRITE IN THIS SPAGE

FILED

930CT 19 PH e 10

1, Name and Mailing Address of Corporation; DOCCUMENT #
P9 3000043834

2. If Address in Bto%éﬁﬂeﬁr}gﬁjﬁ A1fy vi& fehler the correct

address balow:

1AL L AHASSEE, FLORIDA

INC.
#711

GIANSEST INVESTMENTS,
201 Alhambra Circle,

Address

Coral Eab'[es, Florida 33134

o Zip Code
/

City and State

3. If Principle Cffice Address is diffarent frorh mailing address, enter
address below:

g Address
REINSTATEMENT 745 ==
14 _—
4, Date Incorporated or Qualified 5. FEI Number - o FEI Number Aoafied Fo (B $8.75 Additional Fee required
Te Do Business in Florida 65-042400 i r for a Certificate of Status
JUne 21, 1933 £ FEI Number Not Applicable | GERTIFICATE OF STATUS DESIRED |

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit harporatibrié miust list at least 3 diredors)

H

Name of Officers Street Addrass of Sach -
Title{s) and/ar Direclors Cfflegr and/or Director City / State / Zip
1 2 3 (Do NOT Use Past Office Box Numbears) 4 _ _
Pres./ | SESTO CECCARELLI 201 Althambra Circle, #711_ Coral Gahles, Florida3l3i3a
Dir. )
Vice/
reg:sbir GIANCARLO MODEMESE 201 Alhambra Circle, #711 Coral Gables, Florida 33134

PUER,

OO0 sEDg 1 e
—10/21 e ——-01073~-0

o B 1 Y

po

If changed, new registered agent / office .

‘ REGISTERED AGENT INFORMATION z‘ame

8. Name and Addrass af Current Registered Agent
] ) Street Address (Do NOT Use P.C. Box Number) T
STEPHEN R, RAPPORT, ESQ.
201 AThambra Circie, Suite 711 Street Address (Do NOT Usg P.O. Bax Numges)
Coral Gables, Florida 33134

State

Zip

CR2ED40 {8/92)

City

FL.

amed corporation, am familiar with and accept the obligations of Section 607.0505, E.S.

o (6 (Y2

10. [, being appointed the register ent gf the abov;
Signature of y
an
. ==

Reg%;md ha ~——HESISTEBED AGENTMUSTSIGN ] ]
11. I;f\this corporation is a non-profit with 1.R.S. 501(c)(3) tax exempt status, check this box [_]
12. Does this corporation pay any intangible tax to the

Dept. of Revenue under S. 199.032, Florida Statutes. Yes D No Eﬂ/

13. 1centify that | am an afficer or ditector ar the recalver or krustee empowerad ta execute this appiication as pravided for in chapter 607 or 817, F.8, I further certify thal when filing
this reinstatement application the raason for dissolution has been éliminated, the col;p‘ﬂrate name satisfies the requirements of section 607.0407 or 617.0401, F.5., and that all
fees owed by the corparation have been paid. The information indicated on this_application is rye and accurate, and my signature shall have the same legal effect as ii mace

under oath. .

Signaturs of W fb [E‘E [q_ ,} ) ]
Qtticer or Direclor M Da}e _ Daytime Phone #
Recte  Ceccnnel]

{See other sids for
additional intormation.}

(Ses other side for infarmation
on intangible tax.)

Typad or printed name of signing officer or director

-
L]
i




