PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

» APPLICATION
FOR
«REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Katherine Harris

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P95000018676

1. Corporation Name

CLEMENTE PANETTERIA INC.

Principal Place of Business

3230 44TH AVE
ST. PETERSBURG BEACH FL 33714

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

Mailing Address

3230 44TH AVE
ST. PETERSBURG BEACH FL 33114

FILED

000CT 24 PM 2:38

SECRETARY OF STAT
TALLARASSEL. FLOREA

AT

- 2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida 03 /08 I 1 995
Suite, Apt. #, etc. Suite, Apt. #, etc.
5. FEl Number Applied For
City & State - City & State  _ __ P - 59'33%260 - T Not Applicable
5 s
i i ' 8.75 Additional Fi i
Zp Country Zip Country CERTIFICATE OF STATUS DESRED [ M ditienal Fea raquired

for a Cenrtificate of Status

7. Names and Straet Addrasses of Each Officer and/for Director (Florida nonprofit corporations must list at least 3 directors)

Name of Officers Street Address of Each
1Tit!e(s) 5 and/or Directors 3 Officer and/or Director 4 City / State / Zip
D SILVESTRI, ANNA 3142 W. VINA DEL MAR BLVD. ST. PETERSBURG BEACH FL 33706
]
SEOO0o0z2454945——3
- 1 1 .'fD?."‘DU""LH 54—~ _
wiuas?sn. 00 #kTH0, 00
- ¥ ; o ?‘? = 5 . .
FERIGTATENENT (P 7
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
] Name
SILVESTRI’ ANNA - - Stroet Address {P.Q. Box Number is Not Acceptable)

3142 W. VINA DEL MAR BLVD.
 ST. PETERSBURG BEACH FL 33706

Suite, Apt. #, Etc.

City

State

FL

Zip Code

Signature of
Registered Agent

t of the above named corporation, am familiar with and acuept tha abligations of Section 607.0505, F.S.

KA e L L e

N LDE

T UBNNA S éjwe\fm

o~ /s

Date

REGISTERED AGENT MUST SIGN

11. | certify that | am an cofficer or director or the receiver or trustee empowered to execute this appiication as provided for in chapter 607 or 617, F. S. 1 further certify that when filing
this reinstatement application, the reason for dissotution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S,, that ali fees
owed by the corporation have been paid and the names of individuals listed on this form de not qualify for an exemption under section 119.07(3)(i}, F.5. The mfon'na!lon indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

@ RS Anomme coieens tnpne
SIGNATURE: _ /4% Qi i GANHGJFN%\'M ~o— /&89

SWURE Auu;‘vpeo ORPRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




