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PLEASE READ ALL INSTRUCTIONS BEFoﬁEicg

APPLICATION FLORIDA DEPARTMENT OF STATE
‘FOR Sandra.B. Mortham - g
- Secretary of Sta E R s
REINSTATEMENT DIVISION OF CORPORATIO) 96 DEC -4 PH 3: |
DOCUMENT # £ 3400006209% v OF STHE
1. Corporation Name TSAEE“A‘ETA%%EE, FLOHIDA

Téfc\z ‘d TN DBA O EeS Piazn Rastam"t

byt

19 1, boing appainted tha registored agent of tho abova namow <orporation, am familiar with and accept the obligalions of Seclion 807.0505, F.8. -

* Date ,/I/ )B

-
Signature of

Rogaterec Agert. X.. H@ISTEHEDAGENTMUST;“)IGN 7
11. Does this corporation pay any intangible tax to the E]/ L
Dept. of Revenue under S. 199.032, Florida Statutes.  Yes No [] e mangie sy

12. | da horoby cortily that the information suppliod with this liling is voluntarily fumishod and does not qualify for the axomption slated In Soction 10.07{3)(k), Florida Statites: | re:
leaso the Division of Coerporations from ny linbiity ploon-compliance with Section 118.07{3){K) In tho sivent (hat tha informatlon ngggliud is doemod exompl from public-access. |
certify thal | am sn oflicer or diroctor of 1Y rocaiv, stog empowored o oxecute this application as provided for In chaplar or 617, F.5. | furthar contity that whon filing :
his reinstatement applicaton the reash 2s bogn piminatedHhe-corporate name satislies the requirements of section 607.0401 or 817.0401,F.S., and that o
leos owed by the copogation ha ion indicated on this application 13 truo and accurale, and my signature shall have ho same legal oll\o’g‘ a8 jt' mad

Z SamE §_Ulﬂmoo‘lsqm ‘ I! ' ! { b,% ‘16"-!3\\‘*“"!10

XWD 1YPEL ON PRINTED NAME OF GIGNING OFFICER OR DIRECTOR Datg Y

SIGNATURE: X

SIGNANIAY

Prncipal Place of Business Maiting Address 4 GUD ?%?2%?%&4:_ __ ﬂ .
-12/06/96--01036--009
AR W Atlacte Bivd mmgmmmﬁ.ﬂu;
CorAall spawy FL 23065 RE‘NSTAT
It above addresses are incorrect in any way, hne through incorrect information and enter correction betow, DO NOT WRITE IN THIS SPACE . 5
2. New Pancipal Oilice Addrass, |l Applicable 3. New Mailing Address, It Applicable 4. Date Incorporated or Qualilied
To Da Business In Florlda e /, 4 /? ¢
Surte. Apt. 7. elc. Sulo, Apl. 4. &ic. :
5. FE! Number Applisd For- ~
Cily & Slate Cily & Stala 6 f -0 $214%00 Not Appiicabla ;
B. B TN R
o % o cemmicare o sratus bseo ] RS ABBIATIN
7. Names and Streel Addresses of Each Officer and/or Direclor (Florida nenprofit carporations must list al fleast 3 directors) IR
Name of Clficers Street Address of Each X
Title(s) andfor Directors Olfficer and/or Director City / State  Zip )
1 2 3 {Do NOT Use Post Ollice Box Numbers) 4 P
; 9952 Moy Z9TH G conat Spriagy, FE, -
fres. | banny Fazio T hgoes
T, 77 Mou‘l‘auo 1288 Alew /FETH Ave, PlawTaFiow , FL. '_
V. Pleg.| James [ra Plaon¥aVion , EL, 33222 3z .
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8 Neme and adress of Current Roglytarnd Agent 9. Name and Address of New Roglstéred Agent. =% ., - 3
bq.u:m’ Fazio _ 1@ . o §
foe1 AGTass {P.O. umber 15 Nol Accep —
9852 e 28TH eV e g
Cora / ,Saf'l‘;auﬂ 3/ . 2364_( Suito, Apt. #, Elc. :
City

Paytine B0 81 iedliaiiis |




