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. |DOCUMENT #

B Corporation Name Pq 4 OWCQ@DS ,
‘:' | '\/Qromfp,' cza.< Thahan “Restaurant, Tnc.

2. Principal Offica Address 3. Maiting Office Address

52357 33 229

2Er £ ERSTAL Q?f’?gﬂeg 2

Suite, Apt; #, ele; — .- T —rm T Suite, Apl-#, etc. —— =
' 4. Date Incorporated or Qualified
To Do Business in Florida / - / g -QIJ.
City & State City & State
B l ;‘i_ . E! Numbe Applied For
ra_‘ 1 f-n n 0%8 735 Not Applicable

Zip Country Zip Country -

A $8.75 Addizional Fee required

USA

CEHTIFICATE COF STATUS DESIRED

for a Certiflcate of Status

7. Name and Address of Current Registered Agent

" Joseph 6@1/0.0

Street Address (P, O" Box Number %ot Acceptable)
A37 Averue East

A

Suite, Apt. #, Etc

City mqam &)LL)

State

FL
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8. 1, being appointed

Signature of
Registered Agent

ﬁegnsmred agdnt of the & amed corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.
.

Date / 0 _3 g.@(/

CR2ECS1T (01/04)
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9. Names ang SWsses of Each Officer andlogi,)eclor (Florida nonprofit corporations must list at least 3 direclors)

Sireet Address of Each

me of
Qfficer and/or Director

Nal
Thles Otficers and/or Directors

City / Steta / Zip

0P | Tostoh Geraci |\ G3708 7172 Ave.E.

etk . 34551

Br |\ swhlmz Geraci

2708 77% Ave. &
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10, | certify that | am an officer or director or the receiver or trustee
. this reinstatement application, the reason for dissolution has been eliminate
owed by the corporation have been paid and the names of individuals listed on t

an this application is true and accurate, and my sign | have tha same lagal effect as it made under oath.

empowered 1o execute this application as provided for in chapter 807 or €17, F.S. 1 further centify that when flling
d, the corpotate name satisfies the requirements of section 607.0401 or §17.0401, F.S;, that all fees
his form da not qualify for an exemption under section 119.07(3)(i), F.S. The information Indicated
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"Tallahassee, Florida 32399
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Verona Pizza & Italian Restaurant’ ﬁc‘oﬁ 12: 4,0

5257 33" Street East, Bradenten, Florida 34203,

SLORETARY OF STATE
Phone: 941-753-7008 rﬁ'\i i ;'J“ hcecE F‘,-ORlDA

October 28, 2004

Florida Department of State
Division of Corporations
409 East Gaines Street

RE: # P94000006051
Dear Sir or Madam:

We needed to buy some insurance and we were told that our corporation had been
dissolved. We have not received any mailings from your office nor have we received
notice that we have been dissolved.

We are asking to be reinstated and we are waiving the penalty since we have received no
notices from your office. We are sending in the forms for all three years and a check to
cover the filing fees of $450.00 plus $8.75 to receive a certificate of status.

Thanking you for your cooperation in advance.
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