PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

.

e FLORIDA DER4RTMENT OF STATE
CORPORATION “Katherine Harris - D
REINSTATEMENT Secretary of State } E !... E

DIVISION OF CORRGRATIONS

QODEC2¢ AMI0: 03

Y OF STATL

DOCUMENT # p93000053896 o
SEE, FLORIDA

1. Corporation Name

Giuseppe America Inc,

' DOoODoO3s524030———3
-01/04/01 —-0311053--007
#aa% (50,00 **¥k 750, 00

LA A k.~ )
Suite, Apt. 4, etc. Suite, Apt. #, etc. ) :
' 4. Date Incorporated or Qualified

= - To Do Business in-Florida - Jul“y" 1993 -

7. Name and Address of Current Registered Agent

Name

Steven Weinberg
Street Address (P.O. Box Number is Nof Acceptable]

7805 _SW &5 _Ct

2. Principal Office Address / 3. Mailing Office Address
1800 NE 114 St./#1205 - AR EN 22 T
| Miami, FL——33181 SAME e ENS'E’ { b pil %HE’ ' w

City & State City & Stats
, i 8. FEI Number Applied For
Miami, FL 65-0426257 Nat Applicabile
Zip Country Zip Country 6 .rs‘é».-?gg AT T e i
- .75 Additional Fee required
33181 USA CERTIFICATE OF STATUS DESIRED I M-t Status |

Suite, Apt. #, Etc. .
City State Zip Code
_Plantation FL 33324
8. |, being appointed the regist et of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, FS.
Signature ot I 2/
Registered Agent Date / 3//00

REGISTERED AGENT MUST SIGN

9, Names and Street Addresses of Each Officer and/or Director (Flarida nonprofit corporations must fist at least 3 directors)

i Name of Street Address of Each ; .
Tites Officars and/or Directors . Officer and/or Director City / State / Zip

___Emsﬁ:‘a_r:qlmu. Friedman 1800_NE 114 _st./#1205° | Miami, FL___3318]

10. | cortify that | am an officer or director of the, receiver or trustee empowered to execute this application as provided for in chapter 807 or 617, F.5. | further certify that wm_an filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 507.0401 or $17.0401, F.5., that all fees
owed by the corporation have been paid and the names of 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 shall have the same legal effect as if made under cath.

SIGNATURE: Cﬁf\b (AR S BiGoman 12 [y Ikib 305-042-9549

SIGNATURE AND D OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phona #

CR2ZE0B1 (8/99)

—-al .




