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1. Corpotaticn Nama

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Sandra B. Mortham
Secratary of State
REINSTATEMENT DIVISION OF CORPORATIONS
DOCUMENT #

L0 BT WHAT

NMARTO ANDRETTI'S EXFRESS PASTA & (0., INC.

Prinwipal Place ol Business

1100 ERCE DE LEOR BLVD.
OORAL GABLES, FLORTDA 33134

Mailing Address

il above addresses are incorrect in any way, line through incorrect information and enter correction below.

REINSTAT

96 DEC 24 PH 12 Vi
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EMENT Zhe s

DONOT
2. New Principal Office Address, Il Applicabla 3. Naw Mailing Address, If Applicable 4. Dals Inco ted or Qualified
To 072Bu83c}|§s3: in Florda

Suite, Apt. ¥, elc. Suite, Apl. #, etc. 10

5. FEl Number Applied For
Ciy & Sate City & Stale 65-0586157

6. 3
p Country Zp Country CERTIFICATE OF STATVS OESIRED [ :

7. Names and Street Addressss of Each Officer and/or Direclor {Fiorida nonprofit corporations must Est at (east 3 direciorns)

Nama of Officers Streat Address ol Esch
Titla(s) and/ar Directors Officer and/or Drector Chty / Stata / Zip
1 2 3 (Do NOT Use Post Otfice Box Numcers) 4

P THMAS BILLANTE

400 SOUTH POINTE ORIVE

MIAMI BEACH, FL

1575779 01053--016.
PEaTS. 00 REEE3TS, 0D

.k

8. Name and Address of Current Registered Agent

$. Nzme and Address of New Feglstered Agent

MAYNARD J. HELLMAN, ESQ.
1100 PONCE DE LECN BLVD.
CORAL GABLES, FLORIDA 33134

Namae

Sirael Addross (P.C, Box Number is Not Atceplabie)

R IGEAY IR ]

Sulte, Apt. ¥, Elc,

City

State | Zlp Code

Signature of
Registared Age

pae 12/23/96

11. Does this corporation pay any intangible tax to the
Dgpt. of Revenue under S. 199,032, Florida Statutes.

x|

Yes@ No D

(See other slida for intormalior

on Inangible 3x.}

I A

laase the
this rainstat
under oath.

SIGNATURE:

12, Ido heruq.?‘cem!y ‘hat the Informatlon sup

teas swed by tha corporation have been paid,

SIQNATIRE AND TY

vislon of Comorations from any latility of non-compliance with Section 110,
cartily thal fg:m an ofticer or director of tho receiver or lrustee em;
manl applicalion tha reasan lor dissolution has besn

[:2;? X

eliminated, the coy

or 817, F.5. | further cenl

that when filing
5., and that a°

PED CR PRINTED NAME OF BIONING OFFICEN OR DIRECTOR

12/23/
Oate F6

Dapima Prone »

plied with this filing Is voluntarily furnished and dooa not quallly for Ihe axemption slated in Saction 119,07(3)(x), Florida Statutes. | re:
07(3){K) in the evant that lhe information sug?hed Is deemed exompl Irom public accass. !

powered to execute 1his applicalion as provided forin chapter 6

rate name satsfies the requirements of sectlon 607.0401 or 817.0401

informalion Indicated on this epplication is true and accurate, and my elgnaturo shall hava the sama Iegni stiact as it mace
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