PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM,

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Sandra B. Mortham
REINSTATEMENT Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # P96000032057 1
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1. Corporallon Name

ANTHONY TAMACCIO, JR. ENTERPRISES, INC. 97DEC 26 AU LT
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2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incarporated or Qualifiod
1 s .1 To Do Business in Florida 04 12 1996
Sulte, Apt. ¥, e, 1-River Dr. gAOA0r Fpll-River Dr . Al ..
5. FEI Number Applied For

City & State Cily & State . 65-0671969 Not Applicable
- Boca Raton, G‘Filorida ?Oca Raton, ,éil;tz:r;lﬂaﬁ,w_, E. B
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CERTIFICATE OF STATUS DESIRED or 8 Ce ate of Statur
33428 U.S.A, 33428 lu.s.a, -
7. Names and Streat Addressas of Each Oficer andfor Direclor (Fiorida ‘nonprofit corporations must list at least 3 dirators) .
Name ol Officers Streat Addross of Each

Title(s) and/or Directors Officer and/or Director City / State / Zip
1 e ] 3 (Do NOT Use Post Office Box Numbers) 4
PTD  |TAMACIO, ANTHONY JR 96K WA NOYADENE BOCA RATON FLORI% 33428

21675 Fall River Drive

§ TAMACCIO, WENDY OS5 VIDLA NORDRIE: BOCA RATON FL:B83% 33428

21675 Fall River Drive
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8. Name and Addrees ef Currenl Reglsterad Agent 9. Name and Address of New Reglsiered Agent
Namao
MAURER, JANI € Jani E. Maurer e N
Sireet Address (P.O. Box Number is Not Acceptable)
1489 W PALMETTO PARK ROAD STE 440 555 South Federal Highway
BOCA RATON FL 33431 Sulte, Apt. #, Eic, o
Suite 430
% e State [ Zip Code
Oca Raton FL 33432

10. |1, belng appolnied the registered agom of 1ho above namod corporation, am familiar with and accept the obligations of Section 607.0505, F.S.
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11. This corporation owes or has pald the currem year (See other sido for information
intangible Personal Propertymt’gg(__qge June 30. Yes D No Ei onintangible tax.)

12.1 cgnilly that | am an officer or director ef the receiver or lrustee empowered to execula this application as provided for in chapler 807 or 617, F.S. | further cerlily that when fiting
thig relnstatement epplication, the reason for dissolution has been sliminated, the corporate name satisfies the raquiremsnls of section 607.0401 or 617.0401, F.S., that all fess
owed by the corporation have been palg-and tho names of ingividualg lisipd on this {orm do not qualify for an exemption under section 119.07(3)(i), F.S. The infarmatian indicated
on this applicatlon is true and accurate; and my signatur : pamo, legial eflact as if made under oath.
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