Eres

-

REINSTATEMENT

LICATION A <5
FOR 0\’\’0‘

PLEASE READ ALL INSTRUCTIONS BEFORE C()MF’LETIN‘&E;J
FLORIDA DEFARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

F
1998 HAR -9

DOCUMENT # P95000043071

1. Corporation Name

FISHER ISLAND DEVELOPMENT CORP.

Principal Place of Businass

¢/o Dr. Massimo Bagni
Studio Fasol Bagni Bosco
via giberti, 7

31*&EYVer0na

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

Mailing Address

AM.
5

P 1509

SECRETARY OF STATE
TALLAHASSEE. FLURIE%A

2. New Pringjpal Oftice Address, If Applicable 3. New Mailing Office Address, (F Applicable 4. Date Incorporated or Qualified
?ee a'gove ee 8LB%V& To Do Bu;?r?ess in Florida
. 05/26/95
Suite, Apl. #, elc. Suita, Apt. 4, etc.
5. FEI Number Applied For
Cily & State Cily & State 98-0163672 Not Applicable
‘ 6. 3
Zp Counlry Zp Country CERTIFICATE OF STATUS DESIHEDM

7. Names and Sireet Addresses of Each Officer and/or Director (Florida nanprofit corporations must list al least 3 direclors)

Name of Offlicers

Strest Address of Each

City / State { Zip

Title(s) and/or Directars Officer and/or Director
1 2 3 {Po NOT Use Post Office Box Numbers} 4
P,T,D | Glanpaolo Buzzi via giberti, 7 37122 Verona
Ttaly
¥,D Francesco Caldogno via giberti, 7 37122 Verona
‘ Italy
§,D Cesare Angeli via giberti, 7 37122 Verona
Italy
* Delete all officers listed

on previous annual report

8. Name and Address of Current Registered Agent

9. Name and Address of New Reglstered Agent

Name g
CT Corporation System F&L Corp. g
1200 South Pine Island Road t Address (P.0, Box Number is Nat Acceplable g
iﬁﬁ aur% Street plavie) %
Plantation, FL 33324 &
Stite, Apt. ¥, Etc. L
City State | Zip Code
‘ . ) Jacksonville FL | 32202
10. 1, ba|n%apfointed the registered bifve named goarporatien, am familiar with and acceplt the obligations of Section 6070505, F.S.
Signature of& CoRP. / /
Registered Agent _ 331 — ,i_;r/, fh - [, Date _ 3 ‘ C;/
Shn A S B HEPASENT MUST SIGN
11. Does this corporation pay any intangible tax to the {See other side for information
Dept. of Revenue under S. 199.032; Florida Statutes. Yes[_] No[x] on Intanglble tex.}
12. | cenlify that | am an officer or direclor or the receiver or trusiee smpowered lo exacuts this application as provided for in chapter 807 or 617, F.S. | further cartify that when fiting
this reinstatement applicatiorJ the reasen for dissolution has been eliminated, the corporate name satisties the requirements of section 607.0401 ar 617.0401, F.S., that all fees
owad by the corporation havelbeen paid and the names of individuals listed on this form do not qualify for an exemptien under section 1 19.07(3)(i}, F.S. The information indicated
on this application is trus and pecurate, and my signature shall have the same legal effect as if mada under path.
(call Paul Rosenthall)

SIGNATURE: .

L Ao

January 20, 1998

407-423-7656

SIGNATURE AND TYPED UR PRINTEO AAME OF SIGNING OFFICER OR DIRECTOR

Gianpaolo Byzzi, President

Date

Daytime Phone #




