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1. Corporation Name

FONTICIELLA CIGAR, CORP.

Principal Place of Business. Malling Address

13167 NW. LEJEUNE RD 13167 NW. LEJUENE RD ' III,I','

OPA LOCKA FL 33054 MIAME FL 23054

us us } q 7

» | 1y I ——y

If above addresses are incofrect in any way, line through incorract information and enter comaction below. BE NSTATEMEM )

2 New Principal Office Address, If Applicable 3. New Malling Office Address, If Applicable 4. Date | or Qualified St
. ToDo In Florida m“"m
Suite, Apt. #, etc. Sulte, Apt. #, etc.
§. FE) Number . . For
City & State ' Ciy & Btale C T e506Te08e0 Not
- 8.

Zie Country i Country GERTIFICATE OF STATUS DESIRED 1]

7. Names and Street Addresses of Each Officar and/or Director (Florida nonprofit corporations must list at jeast 3 direclors)

Name of Officars Street Address of Each
; Title(s) ) andfor Direclors 3 Officer and/or Director A Chy / Btate ! Zip
P FONTICIELLA, CARLOS 8520 NW 178TH ST HIALEAH FL 33015
v FONTIGIELLA, JACK 8530 NW 176TH 8T HIALEAH F1. 33015
T FONTICIELLA, LISSETTE 8520 NW 178TH 8T HIALEAH FL 33015
4000 ——8
tl!llt?SO OB 750, 00
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name
FONTICIELLA, CARLOS = ——
8520 NW 178TH ST Street / (PO, Box Ts Not Acceplatie)
HIALEAH FL 33015 Sufte, Apt. ¥, Elc. )
Chy ‘ State Code
FL
10. 1. baing appoi & ragisiered agent of the above n rporaﬂon am familiar with and accept ihe obligalions of Section BOT.0805, F.6.

sk e S G, LR owe J0-0 8~ 7 7

REE|STEREd AGENT MIJST SIGN

11. | certify that | em an officer or director or the receiver of lrustea emp ,,.anqmwt-pplleﬂlonnpwwdodlorhdnpwoWorBﬂ F.S. | further cerlify that when fiing
this reinstatemant application, the reason for dissotution has been eliminated, the corporate nams satisfies the requirements of section 807.0401 or 817.0401, F.S., that ali fees
owed by the corporation have been paid and the names of individuals listed on this fomm do not qualify for an axemption under section 118.07(3)T), F.8. The Wnformation Indicated
on this application is lrue and accurate, and my signalure shall have the sama legal effect as if made under oath.

< I=
SIGNATURE: gﬁ—ﬂw: FowTi& fttm/ﬂﬁ?{P g /0*1(’ $ 3 g7 LP? €e¥Q

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




