S PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

+

FLORIDA DEPARTMENT OF STATE EILED
CORPORATION Katherine Harris ' e HARY OF BIATE -
REINSTATEMENT Secretary of State JEioH oF coRpORATIO
DIVISION OF CORPORATIONS

Qo SEP 27 a8 1
DOCUMENT # 95000033806 |

1. Corporation Name

TORRE OF ST, PETERSBURG, INC.

7. Name and Address of Current Registered Agent

Name
Resident Agent Corporation Of Pinellas County

Street Address (P.O. Box Number is Not Acceplable)

-
2. Principal Office Address 3. Mailing Office Address F%EEN Sﬂi A? EE@EM qc{) ‘HD b
MW
7141 _Gulf Blvd 7141 _Gulf Blvd
Suiite, Apt. #, elc. Suite, Apt. #, etc. )
- - - 4. Date Incorporated or Qualified E
To Do Business in Florida
City & State City & State May 1, 1995
5. FEI Number Applied For 8
St Pete BeaCh. FL St- Pete Beach, L 59331 3482 Not Applicable
Zip Country Zip - Country 6. ]
33706 U.S.A. 33706 U.S.A. CERTIFICATE OF STATUS DESIRED K] [uiaiunbslioiitihniin

980 Tyrone Blvd. SO0O00341 7 102-4-2
Lo fdesewEe L _y/06/00-=01087008
) 1 At -~
™ St. Petersburg = 'T’F@%%f #¥R1 (] E‘H 7

Signature of

Registered Agent _ M Date September 22, 2000

 REGISTERED AGENT MUST SIGN

9. Names and Street Addresses of Each Officer and/er Director (Florida nonprofit corporations must list at least 3 directers)

Titles Name of Street Address of Each

Officers and/ar Directors Officer and/or Direcior City + State / Zip
P Mario Giglio 1221 Carnac St. Pt. Charlotte, FL
T Antonio Florio 5604 King Fish Dr,, Apt. B [Tutz, FL
S Alfredo Quatraro 614 Hidden Harbour Dr, Indian Rocks Beach, FL233785

A

\(}\(A\'\C\
G N

40. | certify that | am an officer or director or the receiver or lrustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | 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 all fees
owed by the corporation have been paid and the names of individuals fisted on this form do not qualify for an exermnption under section 119.07(3)(i), F.S. The infarmation indicated
on this application is true and accurate, and my signatura shall have the same legal effect as if made under oath.

SIGNATURE: / September 22, 2000 (727)367-9999

Pé%oﬁ_pnmrsn WAME OF£IGNING OFFICER OR DIRECTOR Date Daytime Phone #
raro

CR2E081 {9/99)



