PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATIO !
FORO FILED
REINSTATEMENT GnHLY 20 M 56

CLRLIARY GF STATE
1. ._LJ. WUSVEL FLORIDA

DOCUMENT # P950000‘l 1303

1. Corporation Name

MAJOLICA D'ITALIA INC.

Principal Place of Business Maiting Address

11510 BISCAYNE BLVD 11510 BISCAYNE BLVD I
MIAME FL 33181 MIAMI FL 33181

Il above addresses are incorrect in any way, line through incorrect information and enter correction below.

2. New Principal Office Address, IT Applicatile 3 New Mailing Office Address, If Applicable "1 4 Date In |nco,p°ra‘ed or Qualified

To Do Business in Florida 02,[5“995

Suite, Apt. #, elc. Suite, Apt. #, elc. —_— —e
| 5. FE} Number ]——‘W
City & State City & State 650556368 Not Apphcable

8

Zip Country 2p ' Country CERTIFICATE OF STATUS DESIRED [
I . .

7. Names and Street Addresses of Each Officer and/or Direclor (Florida nonprolfit corparations must lusl at least 3 dnreclors)

$8.75 Additional Fee required
for a Centificate of Status

Name of Officers Straet Address of Each T T 7
1Title(s) and/or Directors Officer and/or Direclor Gity ! State  Zip

2 3 {De NO1 Use Post Office Box Nunibers?t 4
CEQ | NATOLI, JOSEPH F 141 CRANDON BLVD APT 235 KEY BISCAYNE FL 33149
PD | MARGARITELL, MARGO 7730 COQUINA DR NO BAY VLLAGE, MUMI FL 33141 |
SD | MARGARITELLI, VEUA 770COOUNADR | NO BAY VILLAGE, MIAMI FL 33141

B. Name and Address of Current Registered Agent 9. Name and Address of New R Registered Agent
Name
NATOU' JOSEPH F Street Address (P.O. Box Number is Not Acceplable)
141 CRANDON BLVD APT. 235
KEY BISCAYNE FL 33149 Suite, Apl. #, Etc.
| City State | Zip Coda
FL

” ———— e
10. | being eppointed the registered ageprof the ahove named corporation, am familiar with and accept the obligations of Section 607.0505, F.S,

;/?//W o Date &J?J/Jiﬂi“

REGISTERED AGENT MUST SIGN

Signature of
Registered Agent

e - S ———.,

11. This cor afion owes or has paid the current year {See other side for information
Intangible Personal Property tax due June 30. ves [1 No Z] ~ onimangiletax)

12. | certify that | am an officer or director or the recaiver or trustee empowered 1o execute this application as provided for in chapter 607 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 BO7.0401 or 617.0401, F 5., 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. Th= information 1nd|9
on this application is true and accurate, and my signature shall have the same legal effect as f made under oath. u

SIGNATURE: Ny W | 2 ﬁ_/ 5] 3eiFS3mecoy

SIGNATY D TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date: Day ma Phone k

SIS TATEMENT 92 A Reelcs

CRZEDAD (9/98)

o




