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NSTATEMENT

FLORIDA DEPARTMENT OF STATE
Katherine Harris '
Secratary of Slate

DIVISION OF CORPORATIONS

DOCUMENT # ySoeo0 31024

1. Corporaticn Name

Pacchini Enterprises, Inc.

2. Prircipal Office Address i
719 Franklin Street - M.

3. Mailing Offica Accress
719 Franklin Street N.

Suite, Apt. ¥, elc.

Suite, ARt #, etc.
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SECRETARY OF STATE
TALLAHASSEE, FLORIDS

Elisabetta Pacc@ipi

, 4, Date incorporated of Qualified
b : To Do Business in Frorida
City & State City 3 State May 10 kd 1995
5. FEi Numper [ |apptied For

Tampa, FL Tampa, FL 59-3318079 I |Not Applicabt

Zio Country Zip Country 6. $B 75 S
. - o Additional Fi
33602 Hillsborough 33602 Hillsborough CERTIFICATE OF 8T4"US DESIRED (K] Aaheg acg,,,;’,g;c gfs'f;‘;‘
7. Neme and Address of Current Registerad Agent
MName

Streat Address (P.0. Box Number is Not Acceptaiie)
719 Franklin Street N.
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City State j Zip Cede
Tampa FL | 33602 .
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B. !, being appointed the registares agent of the abova naméd corporation, am familiar with end accept the obligations of section 607.0503 or 617.0503, F.8.
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REGISTERED AGENT MUST SIGN

9. Namas and Sireel Addresses of Each Officer and/or Director (Fiorida nonprofit corporations must list at least 3 directors}

N 1]
. N f Street Address of Each e .

Ties Officers aﬁg}z;j Dirgctars Officer and/or Sire;gr City / Stata / Zip

i
D/P Stelvio Pacchini 719 Franklin Street..N. Tampa, FL 33602
D/S | Elisabetta Pacchini 719 Franklin Street N. Tampa, FL 33602
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SIGNATURE‘)L_%MML :

Elisabetta Pacchini
SIGNATURE AND TYFED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

1
ho. I cenify tral | am en officer of dirsctar or tha recelver of trustes smpowerad 10 sxecute this application as provided foc in chapter 607 or 617, F.5. 1 further certify that when fifing
‘s reinstatement application, the reassn for dissolulion has besn stiminated, the corporate name satisties the requirements of section 607.0401 or 6170401, F.S., that al! fees
owet by ks corporaticn have bean paid and the namas of individuals listeg on this form do nol gualily for an exemption under sactlon 118.07(3)(). F.S. The information indicated
on this application is true and accurale, and my signature shall have the same iegal effect as if made under oath.
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