PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE

APPLICATION Katherine Hasjis FILEL
FOR ELRE Y STAl
Secretarfof State : EURETARY OF STATE
REINSTATEMENT DIVISION OF CORPORATIONS B ‘Siﬁ*‘ UF CORPORATIONS

DOCUMENT # P96000044778 O0NOV 30 PH 1:12

1. Corparation Name

SCIPIONE, INC.

Principal Plla)'ee of Business Mailing Address
2615 T WATERS AVENLE 2615 WEST WATERS AVENUE ”“”m Hl ||“| I’m IIW “m “m Ilm Ill" I‘I" III” I"I’ ‘IH ’II’
TAMPARL 33614 TAMPA FL 33614
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If above addresses are incorrect in any way, line through incorrect information and enter correction below.

2. New Principal Offica Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida
Suite, Apt. #, stc. Suite, Apt, #, etc. 05’20,’ 1996
5. FEI Numbar Applied For
City & State City & State 59-3435204 Not Applicable
6 )
i i ) $8.75 Additional F d
i Gountry Zp Couniry CERTIFICATE OF STATUS DESIRED [7] RAApSGtiohipiotmin

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

Name of Officers Street Address of Each
; Titla(s} ) and/or Directors 5 Officer and/or Director . City / State / Zip
PD SCIPIONE, CLAUDIO 1147 LANCER LANE TARPON SPRINGS FL 34689
PR ma'Y i S v B R W= N W B S O | v |
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8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name
REIBER, SAM | Street Address (P.O. Box Number is Not Accaptable)
601 EAST TWIGGS STREET STE 200
TAMPA FL 33602 Saite, Apt. #, Etc.
. ey . [ Siate | Zip Code
=N FL

10, |, being appointed the reglstered agerhof thg above named oorporation am familiar with and accept the obligations of Section 807.0505, F.S.

AV IS il--ﬂ» PR M Date 10///4,/00

Signature of ‘
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1. | certify that | am an officer or director or the recsiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reingtatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owad by the corporatlon have begn paid and the names of individuals listed on this form do not qualify for an exempuon under section 119.07(3}(i), F.8. The information indicated
! - dits

/0//4/9

Date Daylime Phone #

CR2EQ40 (8/00)




