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1. Corporation Name “ - —
- RY OF STATE
TRE FIGLI, INC. ‘EEELC?}-%%S& ﬂ@ﬁf A
Principal Place of Business Maiiing Address
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If above addrasses are incorrect in any way, line through ingasrect information and enter correction balow. ﬁg g 5 3

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, It Applicabla 4, Date lncoora e or b
To Do Busirfgss in Florlda

Suite, Apl. #, etc, Suite, Apt. #, ele,

5. FEl Number Anplied For
City & State - City & State ) = Not Applicable
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] — — —r—— = 75 Additlonal Fge reguieéd
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7. Names and Street Addresses of Each Officar andfor Director (Honda nonpruf t corporations must [ist at least 3 directors)

Name of Officers Street Address of Each ’
Title(s) and/or Directors Cfficer and/or Diractor City / State / Zip
1 2 ] ) 3 {Do NOT Use Past Office Box Numbers) 4
DPVS | CERBONE, CONCRETTA 11504 W SAMPLE RD CORAL SPRINGS FL 33085
_ i S e et ot ——g
T CERBONE, CONCEITA 11504 W SAMPLE RD CORAL SPRWIGSEL 290B3 71— 14
k10598, 70 1058, 75
8. Name and Address of Current Registered Agent 9. Mame and Address of New Registered Agent
- B ) Name ’ w5

CERBONE, CONCETTA &

11504 W SAMPLE RD o ___| Street Address (P.Q. Box Number is Not Acceptable) e §

CORAL SPRINGS FL 23065 S AR &
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10, 1, peing appeinted the ragistered agent of the ab?fz)wamed corporation, am familiar with ang accept the obligations of Section 607.0505, F.
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11. Does this corporation pay any intangible tax to the - . %ﬂg’:r information
Dept. of Revenue under S. 199.032, Florida Statutes.  Yes HBono [ an\wangible tax.)

12. | certify that | am an officer or director or the raceiver or frustee empowered to execute this application as provided for In chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reasan for dissolution 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 do not qualify for an exemption under section 119.07(3){)), F.S. The information indicated
on this appllcation is true and accurate, and my signature shall have the same legal effect as if made under cath.
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SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #

Concetta, Cerlianes




