PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE

APP‘;SQTION Katherine Harris FILED
Secretary of State SECRETARY OF STATE
RE'NSTATEMENT DIVISION OF CORPORATIONS :‘)E t&ﬁ !""T}lfi“r‘-: AR f?f"",:‘?.«"ﬁ'im"gs

DOCUMENT # P94000078674 000CT 16 PH 6142

1. Corporation Name

TOMATOES - PIZZA, PASTARIA AND ITALIAN RESTAURA ‘
NT, INC.

Principal Place of Business Mailing Address

e e A A
o __ REINSTATEMENT 0

If above addresses are incorrect in any way, line through incorrect information and enter correclion belovﬁEE

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
. o . To Do Business in Florida 994
Sulte, Apt. #, etc. Suite, Apt, #, etc. - . - T ah Ll el - 10/24/1 -
5. FEI! Number Applied For
City & State City & State 650544714 Not Applicable
6. e
i i 8.75 Additional Fe ired
Zp Country <l Country CERTIFICATE OF STATUS DESIRED (] RSt

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

Mama of Officars Street Address of Each
] Title(s) 2 and/or Directors ) 5 Officer and/or Director 4 City / State / Zip
P | MARASCO, LOUIS F 2250 S£. LETHA CT, #6 suARTRL 3449 Y
v MARASCO, JERRY 1000 S.E, LETHA CT., #6 stuaRTrL 3497 ‘/
100000294405 71 ——3
-1 ﬂ 4 "S;’ UD-—MDS‘%——UI g
8. Name and Address of Current Registerad Agent 9. Name and Address of New Registered Agent
T MName- - e e .
MAHASCO! LOUIS F Street Address {P.Q. Box Number is Not Acceptabie)
2250 S.E. LETHA CT., #6
STUART FL 34094 Suile, Apt. #, Ete,
City State | Zip Code
FL

e -
SO ooe /OO SD

REGISTERED AGENT MUST SIGN

Signature of . ) - )
Registered Agent __"% L Nade

10. |, being appointed the registered agent of the Wed corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

11. | certify that | am an officer or director ar the recelver or trustea empowered to execute this application as provided for in chapter 807 or 617, F.S., | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 817 0401, £.8,, that all fees
owed by the 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 information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath,

T

SIGNATURE: _ 3. &

SIGNATURE M\‘D TYPED OR PRINTED NAME OF SIGNING O'FFIC'ER OR DIRECTOR Daytiree Prione #

Lou/i £ MAKRASCD

CR2E040 (8/60)

M fpiiin Jol0-0_ (gB)233-2wn.

0100455 AF



