PLEASE READ ALL INSTRUCTIONS BEFORE C
@2, FLORIDA DEPARTMENT OF STATE|:

APPLICATION
'FOR
REINSTATEMENT

Sandra B. Mortham'
Secretary of State *;
DIVISION OF CORPORATIONS

DOCUMENT #

3. Corporallon Name

NARDI'S lil, INC.

P94000071631

Principal Place of Business

205 HOLLYWOOD BLVD.
HOLLYWOOD AL 33020

Mailing Address

2705 HOLLYWOOD BLVD.,
HOLLYWOOD AL 33020
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2. New Principal Office Address, If Applicable

3. New Maiing Offica Address, 1 Appiicable

4. Dalol
To Do Bu:

Suite, Apt. ¥, elc,

Suite, Apt. #, etc.

5. FEINumber

City & State

City & State

[

Zp Country

Zip Country

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

Name of Officers

Title{s) and/or Directors
1

Streel Address of Each
Officer and/or Director
3 {Do NOT Uaas Post Office Box Numbers)

2
OVST | LOPEZ, CHARLES

2705 HOLLYWOOO BLVD.

oP WOODRUFF, LLYN

2105 HOLLYWOOD BLVD.
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8. Nams and Address of Curmment Registersd Agent

EMANUELE, MARK A
ARG
~SURE-001—
FE-LAUDERDALE-F-00018-

Name

Sulte,

#, Etc,

FLOOR.

S
Rgligtemd Agent
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11. Does thid corporation pay any intangible tax to the
Dept. of Revenue under S. 199.032, Florida Statutes.

12. | cenlfy iwat | am an officer or director or tha recelvar of lrustoe nmpo\mod to encum this

this roinstatemant application, the reason for dissolution has been sliminated, the
owod by the corporation have been pald and the names of incividuals ksted on this lonndonoiquamyfurmoummwm

tion

on this applicallnn i3 true and accurate, and my signature shall havo the same Ioml ‘offectasif m.d- under mh.

SIGNATURE:

lppllca prwldodtorhehmroonww. 8. oartily
corporate name satisfies the requirements of section 607.0401 of 170#:, F8,

19.07(3){I)
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