PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION ;i FLORIDA DEPARTMENT OF STATE
FOR (é« téé Katherine Harrls

A Sacretary ciState
REINSTATEMENT i{#% DIVISION 8F CORPORATIONS

DQCUMENT # Pp96000010133

1. Corporation Name

VILLA ROMANA, INC. \[ :’9 b Qb
= s !HQUA

o

I_‘ P I "Malling Add s
Principal Piace of Business alling ress — — E
ST I T | Pealon Sor A i = Rl

7204 99--01 I"l?b~ -n1 ]
k{050, 00 Sx1050, 00

HEIRSTATEMENT (-7

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

2. New Pring ress, licabl 3. New Mailing Office Address. If Applicabla 4. Dale Incorporated or Qualified
wjﬁf &7 " 11465 Nw Sist LN. B S Bt Fioaa ' 02/01/1996
Suile, Apt. #, elc. Suita, Apt. &, elc.
5. FEI Number Applied For
City & Stale City & Stale 65-0643448 Not Applicable
- MIAMI =ELes o LAML p EL 6. $8.75 Additional F ired
Aoun I QU - thionat Fec require
P 331 5 : ountry USa P 33178 '[VJ CERTIFICATE OF STATUS DESIRED ] [iemeimnssiinhiiis el
7. Names and Streol Addresses of Each Officer and/or Director (Florida nonprolit corporalions must list at feas! 3 directors)
Name of Otficers Street Address of Each
Tle{s) and/or Directors Ollicar and/or Director City / State / Zip
1 2 3 (Do NOT Use Paost Ofiice Box Numbers) 4
P/D MARCO C. PARANZINO 11469 NW 51st LN. MIAMI, FL. 33178

o

ookl

8. Name and Address of Current Reglstered Agent 8. Name and Address of New Registered Agent

MARCO C. FPARANZINO Name  wARCO C. DPARANZINO
11469 NW 51st LN Streel Address (P.0. Box Number is Not Acceptable)
MIAMI, FL. 33178 11469 NW 51st LN.
Suite, Apt. #, Etc.
City State [ 2ip Code
y y MIAMI FL | 33178

the above named corporation, am familiar with and accept the obligations of Seclion 607.0505, F.5

 Potrozine . o 4S9

" "REGISTERED AGENT MUST SIGN

11. Thj corpora(on owes the current year {See other side for information
angible Personal Property Tax due June 30. Yes [] No [X] onintangible lax.) ]

12. | centily that | am an ofcer or direcior or the receiver or trustee empowared 1o execute this applicalion as provided for in chapter 807 or 617, F.S.  lurther certify that when filing
this reinstatement application. the reason for dissolution has been eliminaled, the corporale name satisfias the requirements of section 607 .0401 or 617.0401, .5, that all fees
awed by lhe corporation have been paid and the names ol individuats listad on this forrn de not gualify for an exemplion under gection 119.07(3)), F.8. The information jhdicated
on this application is true and accuralg, and my signature shall have the same legal efiect as if made under oath.

-

]1 0. 1. being appointed Ihe

Signature of
|| Registereg Agent

Ay f/,zwg;zf g_gﬁ/éﬂgi_" {305)772-8212

URE AND TYPRD OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR - Daytime Prone

SIGNATURE:

CR2ENRT (12/98)



