,'/ ‘/"'

»» PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

.’r
CORPORATION FLORIDA DEPARTMENT OF STATE \ \' D
REINSTATEMENT Secretary of State -
DIVISION OF CORPORATIONS

2006 Jun 15 P 3 5t

iR Ui STATE'
DOCUMENT # P94000063057 seoneint TG

Bella Napoli Resturant and Pizzeria Inc

2, Prlr1C|paI Office Address 3. Mailing Office Address

S Hwy #1 1340 US Hwy #1 croEos (1205
Suite, Apt. #, etc. Suite, Apt. #, elc.

e o bumen i U8/22/1994 |
City & State City & State

Vero Beach, FI Vero Beach, FI > EYH66858 :ﬁf’,ﬁ,ﬁj;b.el
42060

Country

Country

%.(;2 960 ©- CERTIFICATE OF STATUS oesireof/] b

7. Namo and Addross of Current Registered Agent

Guisseppe Salierno
T 59 ( Bgx Number is. Acceptable)
T3S HWY ¥ e |
Suite, Apt. ¥, Etc. nﬂ;m

f‘f’ero Beach, FI

+ |, being appo |slered agent of the above n oorporatron am familiar with and accept the obligations of section 607.0505 or 817.0503, F.S.
Signature of E
Registered Agent " - Date / Q 0 é

[ REG' STERED AGENT MUST SIGN

9. Names and Street Addresses of Each Officer and/or Director {Flarida nonprofit corporations must list at least 3 directors)

Name of Street Address of Each . '
Titles Officers and/or Directors Officer and/or Director City / State / Zip

PTD | Guisseppe Salierno [1340 US Hwy #1 Vero Beach, Fl
VPS | Maria Salierno 1340 US Hwy #1 Vero Beach, FI

FODOTE4A29543
DB/ ANE--0101 ¢--007  #x]203, 794

10. | certify that | am an officer or director or the receiver or trustee empowered 10 exacute this application as provided for in chapter 607 or 617, F.S. | further centify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or §17.0401, F.S_, that all fees

owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an examption contained in Chapter 119, F.S. The information indicated
on this application is tnte and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE: «_ S O CEPH Crft fERN D VAL M A %{" =

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data

Daytime Phone #




