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1."Corporation Name

VITO'S ITALIAN CAFE, INC.

Principal Place of Business

4660 Salisbury Road

Mailing Address

[ oy 1

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

P APPLICATION %%, FLORIDA DEPARTMENT OF STATE
FOR __@g Katherine Harris Pk
'é%;w Secretary of State 'y _; ol i‘;{« Iﬁgb’(“{q%} ? Ifl?z‘
REINSTATEMENT i DIVISION OF CORPORATIONS FSI0H O AT
DOCUMENT #  P94000036393 000CT -9 AMI0:52

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corparations must list at least 3 directors)

Name of Officers

Stree! Address of Each

] anofor Directors 3 (Do NOT Use Fost Ofice o Numbers) 4 cly/owelzp

P/D Loros Yousefzadeh 4660 Salisbury Road Jacksonvirlle, FL, 32256
VP/D |Gavargiz Yousefzadeﬁ [4660. Salisbury Road Jacks:onvi'lle, Ft 32256
T/D [Benyamin iYousefzadeh 46601t Salisbury Road Jacksonville, FL 32_256
S/D. Nicole- R. Cardin 4660 Sélisbury Road Jacksonvi-lle, FL 32256

LU

e

8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name
= Loros Youselzadeh - - - l'Slr;a-el-Address {P.O iqx‘i\:jr;\‘ber'i‘s.;;l;cce;;;: = —
4660 Salisbury Road . 3 ,
Jacksonville ’ FLL 32256 Suite, Apt. #, Efc. bl.._ll.._":".._l 4 oy = B
| ~10/17/00--01 ThT--025
City w500, | ate WSD i)

med corporation, am familiar with and aceept the obtigations of Section 607.0505, F.S.

10. |, being’ appomled thefr glstered gent of the ab
Signature of
Registered Agen’l

pate 10/4/00

REGISTERED AGENT MUST SIGN

(See other side for information
on intangible tax.)

11. This corporatlon owes the current year
Intangible Personal Property Tax due June 30.

Yes [] NON.

12. | certity that ¥ am an officer or direcior or thegfeceiver or trustee empowered (o execute this application as provided for in chapter 607 or 617, F.S. | further certify that when fifing
this reinstatement application, the reason j6r dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation haye been paigiand the names of individuals listed on this form do not gualily for an exemption under section 119.07(3){i). F.S. The |n\‘ormat|0n indicated
on this application is true . and my signalure shall have the same lega!l effect ag if made under oath.

10/4/00

Date

904/296-1320

Daytime Phone #

Loros Yousefzadeh, President
GNAT%@ AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:

. -3 < ’ﬂ
Jacksonville, FL 32256 REENST&E fie
" AT Mt iAo
Il above addresses are incorrect in any way. line through incorract information and enter correction betow.
2. New Principal Office Address, It Applicable 3. New Mailing Otffice Address, It Applicable 4. Date Incorporated or Qualified
To Do Business in Florida May 11 199¢
Suite, Apl. #. elc. Suite, Apt. #, etc. '
- =~ - —_— - - —— - 5: FE} Number -~ —. -Appiied For
City & State City & SFE_IIe 50-3247044 Not Appticable
: B. )
o Country Zp Country GERTIFICATE OF STATUS DESIRED (]

CR2EQB1 {12/98)



