PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

I

APPL%CATIO%Q
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¥ FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS
LN

DOCUMENT #

1. Corporation Name AMATO'S _OF NEW

P25000070079

YCRK, INC.

W4 7- 21 (S

[ ™a ling Address

23123 State Road 7, #350B
Boca Raton, FL 33428

Principaf Plage of Business

23123 State Road 7, '#350B-
Boca Raton, FL 33428

If above addresses are incorrect in any way. ling through Incorract information and enlar correclion below.

APPROVED
AND
FILED
P97 00T -3 M o 0s

SECRETARY OF
TALLAHASSEE.FF%%A

DO NOT WRITE IN THIS SPACE

4. Dale Incorporated or Qualilied

2. New Mailing Address, If Applicable 3. New Principal Office Addrass, 11 ?fp“cab'e
2901 North Federal Highway |2901 North Federal Highway To Do Business in Florida 9/12/95
Suile, Apt. #, elc, Sulte, Apl. ¥, ele,
¢ 5. FET Number Applied For
Eil)’ & State Cily & State 65-0687753 Nel Applicadle
Boca Raton, FL Boca Raton, FI, =
Zip Couniry Zip Country ' . »i.75 -Additionat Fep roquired
33431 USA 33431 USA CERTIFICATE OF STATUS OESIRED {_] g b
7. Namas and Streel Addresses of Each Officer andor Director (Florida nonprofit corporations must list at least 3 diraclors)
Name of Officers Street Address of Each
Title(s) and/or Diractors Oflicer and/or Director City / Stale / Zip
1 2 3 {De NOT Use Post Office Box Numbers) 4
P Brian M. Casserly 2901 North Federal Highway Boca Raton, FL 33431
Mo [ W el Bt ¥ T S Tt T S [N R | g@:-—__—_—z
o LS D v b e —_—
~10/07/37~~31054~-0101

ki 00 ekekd15, 00

()

REINSTATEMENT "o |

|

8. Name and Address of Current Registered Agent

9. Name and Address of New Registered Agent

Dehnis C. McDevitt, Esquire

Beoca Raton, FL 33428

23323 State Road 7, Suite 350-B

Name

Brian M. Casserly

Streat Address (P.O. Box Number is Not Acceptable)
2201 North Federal Highway

CR2E04D (594)

s .

Svuite, Apt. #, Elc.

Ty

Boca Raton

Zip Code

33431

10, |, being appoinled the regis!

Signature of
Registerad Agant

, am famiffar with and accept the obligations of Saction 607.0505, F.5.

Date

r2

REGIéTEBEﬁ AGENT MUST SIGN

11: If this corporation is a non-prolﬂ with .R.S. 501(c)(3) tax exempt status, check this box |:]

{See othor side lor
addiliona? information,)

Dept. of Revenue under S.

12. Does this corporation pay any intangible tax to the

199.032, Florida Statutes.

Yes[:] No D

{Sen other side for information
on intangible tax.)

13.
© lease the

fees owed by the corporalion havg beon paid.

under oath.

SIGNATURE:

Tho int

| do herebg certity thal the information supplied with this filing is voluniarily furnished and doas not qualily for the exemplion slated in Soclion 119.07(3)(k), Florida Stalutes. | ra-
ivision ol Corporations from any liability of non-compliance with Saction 119.07{3}{k} in the even! thal the informalion sug
cenify that } am an officer or direclor or the recelver or irustes empowared 1o execute this application as provided for in chapter 6
this reinslatemant application the reason for dissolulion has been eliminated, the corporate name satislies the requirements of section 607.0401 or 617.0401, F,S., and that alt
nation indicaled on this application Is true and accurate, and my si

9> S¢/295 vy 5o

or

lied is decmed exempt irom public access. |
617, F.8, [ Hunther conifyhat when lilin

ature shall have the same legal affect as If made




