o | PLEASE READ ALL INSTR_l_J_CTI(_JNS BEFORE COMPLETING THIS FORM.
L - . ‘FH.LF]
. FLORIDA DEPARTMENT OF STATE qrp,“ 3
CORPORATION Katheriné Harris Givision .ﬂ " "r 9%%‘.% NS
REINSTATEMENT Secretary of State

DIVISION OF CORPORATIONS 00 AP R "-'i\] PH |: 18

R I §

DOCUMENT # P95000059983

1. Corporation Name

AGNOLOTTI, INC.

e

2. ‘Principal Office Address ESQ.| 3. Mailin Offlce Address ’__,ﬂ D
/o/MICHAEL K. FELDMAN, /MICH HARL . FELDMAN,ESQ. : ?2
ELSON & FELDMAN, P.A. |[NELSON & FELDMAN, P.A. ne - " -
Suite, Apt. #, e1c. 5th F1. Suite, Apt. #,etc. S5th F1l. A A o i} : o
1135 Kane Concourse - -|1135 Kane Concourse 4. Date Pncorporaredor du néb*” 08 ; 03/95
_ _To Do Business in Florida . e
Ci S City & Stat
'Wlﬁ'a'f;ie Harbor Islands FL Bétyy Egrbor Islands,FL | 5. FElnumber . _ .| lacpliedFor
v. .- T - _ 65-0599518 Not Applicable

Zip Country Zip Country 6 ]
33154 USA 33154 USA CERTIFICATE OF STATUS DESIRECN{ Riiaradnsiiiieotivani

7. Name and Address of Current Registered Agent

Name
MICHAEL K. FELDMAN, ESQ. SOOO2onas 3 —- 1
Street Address (P.0. Box Number is Not Acceptable) —;‘;ﬁ-' ilgll:jll:lu ;&U IEE;I_THL#:]"“]

1135 Kane Concourse

“SuiteApt-#, Etc:

- P |y — D
5th F1. 4.1 4 ] !‘#ILIUB U 3
City _ Statd ¥ i
Bay Harbor Islands. FL
8. 1, being appointed the registere the ahove named cgeporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S,
Sighature of
Rggistered Agent _ 4 /é\ : Date 3/z ’ /00
MICHAFREF HEGISTERED AGEN(MUST SIGN
9. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)
§ 5 Add f E ! ’
Titles Officers I:r?g:’gro fDirectcars o Otfri?cee’r andn:f-.c?rS Igire;gr: _Gity/State /Zip -
P | GIULIC SANTILLC c¢/o MICHAEL K. FELDMAN |Bay Harbor Islands,FL
— - -~ -11135. Kane .Concourse —- 33154 —
¢/0o MICHAEL K. FELDMAN Bay Harbor Islands, FL
S,T |ANGELA SANTILLO 1135 Kane Concourse 33154

- _LAD

10. | certify that } am an officer or director os the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement applicatiop, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that all fees
owed by the corporation hafe been paid and the names of individuals listed on this form do not qualify far an exemption under secticn 119.07(3){)), F.S. The information indicated

on this application is true agd accurate, myaignature shalt have the same Iggal effect as if made under oath.
SIGNATUH ,U/PTA 3/ /00

: -' ngmﬁ(ﬁxpﬁnmrw% 9IS} OFFICER OR DIRECTOR Date Daytime Phone #

S e I L e e T R B

CR2E081 {9/99)



