PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
| APPLICATION FLORIDA DEPARTMENT OF STATE

FILED :
“~FOR i Katherine Harris SECRETARY OF STATE *’
: Secretary of State TALLAHASSEE, FLORIDA
REINSTATEMENT DIVISION OF CORPORATIONS

DOCUMENT # P96000028158 010CT 25 AMII: 16

1. Corporatien Name

DEANGELO’S NEW YORK PIZZA, INC.

Principal Place of Business Mailing Address

m
If above addresses are incorrect in any way, line through incorrec information and enter correction below. l IEii i s I ‘ ‘ l

2. New Principal Office Address, If Applicable 3. NeWasllng Eﬂug Address, If Applicable 4. Dato Ingurporated or Qléahfled S —————
emag r“qh l To Do Business in Florida
uite #, atc. Sujte, Apt. # efc. 03”28',1996 s_’
- rq ‘b F‘ 5. FEI Number Applied For

Ciy & Smbk A / City & Stato 593372416

8

Zip Country, Zip~ Count A ) 38
h CERTIFICATE OF STATUS DESIRED ] o
33102 1°US.A 33703 [U.sS.A oFsTATY

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Not Applicable

) Name of Officers Street Address of Each . :
Titleds) 2 andfor Directors 2 Officer and/or Director 4 City / State / Zip
~DVS— DEANGELO-PAMELAB . — 2311 SEMORANBEVD——— | APOP

DPT|Defngelo, Joseph 3 4% £ Semoran, Blud. [Atekka £ 357703

DVs |DeAngelo, Pamela B 1AYYY £ <emoran Rivd. [10Pks FL33703

oOaooo4s T4 —5
-112314/01 01032 --0604

s, 00 TR0 00

8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent

"“Defladelo , Joseph )

tree] ress (P.O-Box Number is Not Accepiable)
QU’T E Semordn. bV )

CR2EG40 (8/01)

Suite, Apt”#, Etc.

Code

21703

ARk, EE

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

7 IV“ 3‘ ) Date [QZ&;; 10‘

11. 1 certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 807 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 07.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated

on this application is true and accurate, and my signature shall have the same legal effact as if made under cath.

Signature of
Registered Agent

SIGNATURE:

23 /o) (QQZ)‘Z?H*QS@&
Date Daytime Phone #




