PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATLON DEPARTMENT

o arris
mﬂi — Secrefary of State
REINSTATEMENT DIVISICN OF CORPORATIONS

FLORIDA DEPARTMENT OF STATE

1. Corpdration Nanme

AGNOLOTTL, INC..

DOCUMENT # P95000059983

Pn'nc‘ipal‘ Place of Business
% MIGHAEL K. FELDMAN, ESQ

BAY HARBOR ISLANDS FL 33154

1f above addresses are incorrect in any way, line through incorrect information and enter correction below.

Mailing Address

% MICHAEL K, FELDMAN, ESQ
—HOT-ANE-CONCOURSETSTHFLOOR——
BAY HARBOR ISLANDS FL 33154
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2. New Principal Cffice Address, If Applicable

3. New Mailing,Office Address, It Applicable

4. Date Incorporated or Qualified

(Pl 8 O, To Do Business in Florida
uite, Apt. #, etc. Suite, Apt. #, etc. 081’03“995
7% dor) S 7 RS 5. FE! Number Applied For
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7. Namas and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)

Street Address of Each

1Tille(s) 5 :ﬁg;zro lf)lcr);ftl:f::ss a3 Officer and/or Director 4 City / State / Zip
P SANTILLO, GIULIO % MICHAEL K. FELDMAN, WANE BAY HARBOR ISLANDS FL 33154
[/
ST SANTILLO, ANGELA % MICHAEL K. FELDMAN, £338°KANE BAY HARBOR ISLANDS FL 33154
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8. Name and Address of Current Registered Agent

9, Name and Address of New Reglstered Agent

_ FELDMAN, MICHAELK ESO
% MICHAEL K. FELDMAN, ESQ
S5 HANE.CONCOURSE,.5TH FLOOR
BAY HARBOR ISLANDS FL 33154

Name

~Street Address (P.C: Box Number i

Not Acceptable)

Il s b & o c°ué9_ﬁ‘

Suita, Apt. #, Etc.

ST AV

City State | Zip Code

Signature of
Registered Agent

10. |, baing appointed the registered agent of the above named corporation, am familiar with and accept the abligations of Section 607.0505, F.S.

== aIRED
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Date

REGIE(TERED AGENT MUST SIGN

SIGNATURE:

11. | cortify that | am an officer or director or the recaiver or trustee empowered to execute this application as provided for in chapter 607 ot 617, F.S. | further certify that when filing
this reinstatement application, the raason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or §17.0401, F.S., that all fees
owed by the corporation have been pald and the namas of individuals listed on this form do not qualify for an exemption under section 119.07(3)()), F.S, The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.
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RE-o ND PED OR PRIN"* NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

CR2EQ40 (8/01)




