-PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

%puc ATION > FLORIDA DEPARTMENT OF _STATE] APPR UVE {:
* FOR : Sandra B. Mortham '~ AND
Secretary of State FIL f“ £n
REINSTATEMENT DIVISION OF CORPORATIONS 99 1 Ny
; BN~ g,

DOCUMENT # P95000083562 oty | AN 4y
1. Corporation Name rr-?!{‘_f 4”‘4 " OF g {&TE
MONTAGNA, INC. SSEE ] ORIfi

Principal Place of Business Maillng Address

A, SR, R R R
REINSTATEMENT 4%

If above addresses are incorrect in any way, line through incorract information and enter comection below.

CRIEC40 (9/98)

2. New Principal Office Address, If Applicabla 3. New Maliling Cffica Address, If Applicable 4. Date Incorpcmted or Qualified
To Do Business in Flotida 10/30“995
Suite, Apt. #, etc. Sulte, Apl. #, etc. T
5. FEI Number Applied For
City & State City & State o 65-0622630 Not Appiicable
. - §. g T
pat \ Cauntry Zp Couniry CERTIFICATE OF STATUS DESIRED [
7. Names and Street Addresses of Each Officer andfor Diractor (Flonda nonprofit oorporatlons must hst at least 3 djrectors}
Name of QOfficers Street Address of Each .
Title(s) and/or Directors Officer and/or Director City / State / Zip
2 3 {Da NOT Use Post Office Box Numbers) 4
P ZUCCARELLI, RALPH 3428 E. ATLANTIC BLVD POMPANO BCH FL 33082
_ PO TSRS
=S T A 0000
MR o000 wses TR0 00 |
_ \ m \\ f\\ &
Y WA
8. Name and Address of Current Reglstered Agent S 9. Name and Address of New Registered Agent
Name '

ZUCCARELLL, RALPH Street Address (P.0. Box Number Is Not Accepiable)

3428 E. ATLANTIC BLVD )

POMPANO BEACH FL 33062 Suite, ARL ¥, Btc. ™ T }

City Zip Code

4
10. |, being appomered agent of ve named corporation, am Tamilf w‘th and accept 1he obligations of Section 607.0505, F.S.
Signature of 5 L\ ! " C£\§ % Al 6 \A( c>\(3\\
i A L )2 “ = Date \

Registered Agent
REG]STERED AGENT MUST SIGN- —~—

11. This corporation owes or has paid the current year (See mhe_rsi::elfor Information
intangible Personal Property tax due June 30. ves L1 no [ on intangible tax.)

12. | certify that | am an officer or director or the receiver or frustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this relnstatemnent application, the reason tor dissolution has been eliminated, the corperate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that ali fees
owed by the corporation have been paid and the names of individuals listed on this form de not qualify for an exemption under section 119.07(3)(i), F.S. Tha infarmation in
on this application i '-n o and accurate, and my slgnature sha!l have the same legal effect as if made tnder oath. Q\ ‘_x\% %

Nig = oAy

“Pate\ Taytime Phone #




