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" PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM

FLORIDA DEPARTMENT OF STATE . FILED ——
CORPORATION Katherine Hams o
REINSTATEMENT Secretary of State 02 MAY 20 EH-3:-l-6—.
DIVISION OF CORPORATIONS e - - .
7 SECRETARY (_\}T' STAT
DOCUMENT # P96000041106 , ) FALLAHASSER-F-pirs s == oo-

1. Comeration Neme

D. Pizza Company

2. Principel Office Address 3. Mailing Offica Address -
4019 El Prado Boulevard same Y e D

Sufte, Apt #, ate, Suite, Apl. #, otc.
i

4.
7o Do Butness nriora ™ “May 10, 1996
Clty & Stata City A State
Coconut Grove, F] ‘ 5. FEI Number Appiied For
Zip Country Zip Country a__ﬁj;pﬁ &S0A1 Nat Applicabla
33133 usa ’ "CERTIFCATE OF STATUS DESIRED [3d

7. Name and Addrass of Current Registered Agent

Name
Corporation Service Company

Strast Address (P.0. Box Nymber Is Not Acceptablo)
120] Hays St

Sulte, Apt, #, Etc.

City
allahassee

8 belng appainted the regiterad agem of the abode named corponatian, am famillar with ang accapl the abligaliona of section 607.0505 or 61 7.0503, V5,

Regitared LQM@}@ LDNLE’AQ@&U ' i

Registarad Agent R Ad VA . Skipper d0/0d

_ egatarad Agen x REG ED AGERTMUST N____,.____Det’)«orath \[I) Preg .p Dete 5/ )

# — . A — - o . ss - . i
9. Namas and Street Adovessea of Each Officer and/or Diractor (Flarida nonprofit corporations must itat at leasl 3 diractors} \

SRS S

. ) Nams of
Titlea Officers and/or Directors

City / State / Zip

Dennis Gilman

I’f?es 4019 F1 Pradg Roulevard

Coconut Grove, FL 33133

1000055 75491 ——
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10. i cartsy that | am an officar or diractor or the receiver or trustes empowaered to execute this application gs providad for In ¢hapter 607 or 61 T, .5, | funther certify* that whan filing
this reinslatamant appfication, the reason for alaselution has baen eliminated, the corporate name satiaftes the requirementa of pection 607.0407 or 817.0401, F.4., thal 3l fees
owad by the corporation have been pald and tho names of individualz listed on this form do not quallfy for an exefmption under eection 119.07(3)(i), F.S. The information Indicated
on this application la true and accurate, and my signsture shall have the same lagal efMact as if made under oath. ‘ 3 o <~

m Dewpts 67’[WW

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIGER OR DIREGTOR

SIGNATURE:

PLOI - 05/1801 G T Sywiom Cline




R

D. Pizza COMPANY
4019 EL PRADO BOULEVARD
CocoNUT GROVE, FL 33133

May 13, 2002

Department of State
Division of Corp[orations
409 East Gaines St,
Tallahassee, FI. 32399

Ladies/Gentlemen:

In connection with the reinstatement of D, Pizza Company in Florida, I hereby request
that the Certificate of Status requested in the Reinstatement Form be mailed to my attomey at the .
following address: John A. Anderson, Esq., Harter, Secrest & Emery LLP, 1600 Bausch & Lomb
Place, Rochester, New York 14604-271]. :

" Thank you for your attention in this matter.

Very truly yours,

Dexnis Gilman, President



ACCOUNT NO.

20153

072100000032
REFERENCE : 583123 7281837
AUTHORT ZATION /?M %%ﬂé
Ay
COST LIMIT : & 1508.75
ORDER DATE May 16, 2002
CRDER TIME 12:58 PM
ORDER NO. 583123-005 gg;;
252
CUSTOMER NO: 7281937 f;%z%_
. Zoz
CUSTCOMER: Mr. Dennis Gilman 3’}‘;,1';,1
~D. Pizza Company ’;?i,&%f“
4019 El Prado Blvd (MG
\ TEL
Cocoanut Grove, FL 33133 25w,
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DOMESTIC FILINGS
NAME : D. PIZZA COMPANY
XX REINSTATEMENT

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

XX
XX

CONTACT PERSON:

PLAIN STAMPED COPY
CERTIFICATE OF GOCOD STANDING

Darlene Ward
EXAMINER'S INITIALS



