PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION g%, FLORIDA DEPARTMENT OF STATE
FOR ' : Sandra B. Mortham
REINSTATEMENT Secretary of State

e DIVISION OF CORPORATIONS ¢

DOCUMENT # P96000019378

1. Cerporation Name

LIOTTA'S OF BOCA INCORPORATED

Principal Place of Business Malling Address

7000 W PALMETTO PARK RD. 7000 W PALMETTO PARK RD. ”l "m "l [ ‘ "
SUITE 400 SUITE 400

BOCA RATON FL 33433 BOGA RATON FL 3M32

i above addresses are incorrect in any way, Iine through incorrect information and enter correction bolow.

2 New Prncipal Office Addioss, T Applicable | 3. Now Malling OIfice Address, TApEIcats _ o
1256 W.Atlantic Blvd. |2045 Lakeshore Blvd.W. | Poboseanessn o 03/01/1996
Sulte, Apl_#, ste, . Suite, Apt. #, etc.
C-1 Administration Bldg|Suite 4203 5. Fel Nomber roptnd For
ﬂé?nsﬁaéeno Beach, Fla. ‘Fig\%g'?fgto, Ontario - 65-0653737 Not Applicablo
Zip Counlry I 1z Country ) 0
_3_3_0_69 Ui_A__ o ﬂ 8y 276 Canada CERTIFICATE OF STATUS DESIRED D
7. Names and Strest Addresses of Each Officer andfor Direclbr (Florida nonprofit corporations must list at least 3 directors)
Name of Officars Street Address of Each _ .
1Tme(s) 2 and/or Direclors 5 (Do N m?]’é%aﬁ gé}dé?ﬁcl)alrﬁgxohumbers) 4 City / State / Zip
PRES ;John Liotta 3240 N.E.11th Street #205|Pompano Beach,Fla.33062
V.P. |Salvadore Liotta 3240 N.E.11th Street #205| Pompano Beach,Fla.33062

100002545781 - o

/37950104 T =-0110
FERRI00, 00 w900, 00

~_ REINSTATEMENT 77-7 8

e 27-7¢

8. Name and Address of Current Fgﬁ;t;r;&]gont 2. Name and Address of New Reglstered Agent
- Name
GARELLEK, STEVEN
7000 W PALMETTO PARK RD Sirest Address (P.O. Box Number is Not Acceptable)
SUITE 400 Suile, Apt, #, Eic.
BOCA RATON FL 33433
City State | Zip Code

10. 1, being appointed the registered agent of the ab ‘corparation, am familiar wilh and accept the obligations of Section 607.0505, F.G.

- v Y/ S

Signalture of
Registered Agent - o
REGISTERED AGENTM

1. This corporation owes or has paid the current year {See other sids for Information
Intangible Personal Property tax due June 30. Yes [ No [¥] on Intanglble tax)

12. ) certify that | am an officer or director or the recelvor or rustee empowered 1o execute this application as provided for in chapter 607 or 617, F.S. [ further cortify that whan filing
this reinstatement application, the reason for dissolutien has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporalion have been paid and the names of individuals listed g form do hot qualify for an exemption under section 119.07(3)(i), F.S. The Information Indicated

on (his appfication is true and accurate, and my signalurg shall e legalefiec as if made under oath.

: ; 800-892-6112
SIGNATURE: __ J0HN L10TTA Al SfopAd  8OC

ATUAE AND TYPED OR FRINTED NARE — aylme Phona §

"SIGNATURE

CR2E040 (8/97)




