_ PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

r o g FLORIDA DEPARTMENT OF STATE
APPLE ION 4 : Katherine Harris

Secretary of State
DIVISION OF CORPORATIONS

REINSTA E

| DOCUMENT # P94000024829

1. Corporation Name

RISTORANTE TRASTEVERE INC.

[' Principal Place of Business Mailing Address
400 S. ORLANDO AVE. 400 S. ORLANDO AVE.
WINTER PARK FL. 32789 WINTER PARK FL 32783

If abo,e addresses are incorrect in any way, line through incorrect information and enter correction below.

[ 7 HNew Princpal Office Address, If Apglicable 3. New Mailing Offica Address, If Applicable 4. Date In ated or Qualified
To Do Business in Florida
" Suite Apl R ele Suite, Apt. ¥, stc. 02f28/
L o 6. FES Number Apphied For
City & Stats City & State 59'3225628 Not Applicable
S [3
“ F""""" “ Country CERTIFIGATE OF sTATUS DESReD [ BRI ANABHS

7. Names and Sireat Addresses of Each Officer and/or Ditector (Florida nonprofit corporations must list at least 3 directors)
Name of Officers Street Address of Each

Title(s) and/or Directors Ctiicer and/or Director City / State / Zip
A 12 3 4

P RESMUNDO, ROBERT 903 STETSON STREET ORLANDO FL

Vi BROWN, MICHAEL 505 E AMELIA ORLANDO FL

T AR

- 8. Hame and Address of Currant Ragistered Agent ﬂ1 Name and Address of New Registered Agent
T Name

RESMONDO, ROBERT Street Address (P.O. Box Number is Not Acceplable}

903 STETSON STREET i

ORLANDO FL 32789 Sulte. Apt. &, Ete-

City State | Zip Code
10 |, being appointed the registered agent pf the above named corporaliert, ay familiar with and accapt the obligations of Section 507.0505, F.5.
Srgnalb f ; -
gnalure o Date 10 & 2/5 %6

Registered Agent

REGISTERED

ENTAMUST SIGN
e

( 11. | certify that 1 am an officer or director or the receiver of trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. 1 further certify that whan filing
this reinstatement application, the reason for dissolution has been sliminated, the corporate nama satisfies the requirsments of eaction 607.0401 or 617.0401, F.S., that all lses
owed by tha 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 informalion indicated

on this application is true and accurata, and my signature shall have the sama lega! effect as if made under oath.

(wo1)
smnmune%‘/lg ovent €. ResmendO TIL (0-28-a% L& (2T

SIGNATURE AND TYPED OR PR NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

CR2E040 (8/99)

0007184  AF




