PLEASE READ ALL INSTRUCTIONS BEFORE COMPL'E:FI.NG THIS FORM.

b

CORPORATION FLORIDA DEPARTMENT OF STATE FILED
REINSTATEMENT Secretary of State SECRE ARY OF STATE
DIVISION OF CORPORATIONS TALL AHASSEE. FLORIDA
DOCUMENT # 94000089131 10 JAN-T PMI2: 3L

1. Corporation Name

ARLCI*S TRATTORIA INC.

2. Principal Office Address - No P.O. Box # 3. Mailing Office Address

4. Date Incorporated or Crualified

ATX1

KS

1S ﬁ?l pl:ih::ONDS BLVD UNIT 140. iﬁri — RE'NSWEMENT OO\ . )O

City & Stale City & Stata To Do Business in Florida 2/8/1994
MIAMI, FL MIAMI FL 5. FEI Number Applied For
Zip Country Zip Country 65-0539793 Not Applicabile
[33198 UsA 33195 USA - cermricare or status pesien [ RSO b
7. Name and Address of Current Reglstered Agent
Name The reinstatement fee is imposed, exceptin
|[ENRIQUE APICELLA circumstances which the entity did not receive
Street Address {P.O. Box Number is Not Acceptable) the prior notices. By checking this box, you
10201 HAMMONDS BVD STE # 140 are certifying the prior notices were not
Suite, Apt. #, Elc. received and requesting the reinstatement
fee be waived.
City State Zip Code
[miam FL [33196

8. I, being appointed the registered agent of the abave named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

Signature of
Registered Agenﬁw % /% W Date 12/16/2009

REGISTEF&ED’AG’;NT MUST SIGN

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

: Name of Strest Address of Each
Titles

Officars and/or Directors Officer and/or Director City / State / Zip
IPVPT APICELLA, ENRIQUE A 15125 SW 74 TERR MIAM! FL 33158-2144
ST APICELLA, JANET 15125 SW 74 TERR MIAMI FL 33158-2144

S0 1547494955

Uit/ H=—HUS =020 #4010, 00

10. | certify that | am an officer or director or the racaiver or trustes empowered to execute this application as provided for in chapter 607 or 617, F.S, | further certify that
when filing this reinstaternent application, the raason for dissolution has been eliminated, the corparate name satisfies the requirements of section B07.0401 or
617.0401, F.5., that all fees owed by the corporation have been paid and the names of individuals listad on this form do not qualify for an exemption contained in
Chapter 119, F.S. The information indicated on this application is true and accurate, and my signature shall have the same legal effact as if rmade under oath.

/é QUE A APICELLA 12/16/2009 305-388-3787

SIGNATURE:

SIGNATURE AND TYPED OR#RINTED NAME QF SIGNING OFFICER OR DIRECTOR Date Daylime Phone #




