APPLICATION
FOR
 REINSTATEMENT

FLORIDA ENT OF STATE
s .JMortham
angof Stale
DIVISION®OF CORPORATIONS

"] 1. Corporation Name

DOCUMENT # P96000062294
:| ITALOAMERICAN, INC.

E"" "Frncipal Flace ol Business
5| #01 BRICKELL KEY DRIVE

SUITE 805
WIAMI FL 33191

Mailing Address

601 BRICKELL KEY DRIVE
SUITE 805
MIAMI FL 33131

If above addresses are incorrect in any way, line through incorrect information and enter carreclion below.

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FILED
9BJAN -2 AM 9:49

¥ G ot AR

NIV G
REINSTATEMENT

; Z. New Principal DHice Address, Il Applicable

3. New Mailing Office Add

ress, I Applicable

4. Date Incorperated or Qualified
To Do Business In Florida

07/25/1996

5. FEl Number

Applied For

(125*‘ L4593

“Sulte, Apl. ¥, etc. Sulle, Apt. &, etc.
| Oy & Biate City & State
[ Zip Country Zip Country

Not Applicable

$8.75 Additional Fee required
CEHTIFECATE GF STATUS DESIRED D for a Certificate of Stalus

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

Name of Officers Street Addross of Each ) ‘
2 and/or Direclors 3 (Do NOT%fggeFr' gsr;d ¢:|,1rricl:()3irgg}(orr\I umbers) 4 City / State / Zip
CAL‘D? 053&\&0 (‘ l-‘l-{x iy (ﬂol B(Ith” K{’&.{ 7)1 ' She K05 MIA wat '. FL 3%13)
Stella  Macis Mocchetl; |01 Brckell Ka; Dr-, . o5 M -3 FL 23,3}
TRobed N Allen, T |ln Brckel 'K—f‘L;f D, Sleps] Miawi  FL 3213]
SOHOCEE R ) P T
~01/05/33 -~ 11 106003
wokkk 700, 00 e TR, D

8. Name and Address of Current Registered Agenl

8. Name and Address of New Registered Agent

1‘_—’2,1,, A V| ]a&ws*ngEDAGENT MUSTSIGN T T T T

Name
_ALLEN & GALEGO
801 BRDKE‘.L KEY DRIVE Street Address (P.O. Box Number is Not Acceptable)
SUITE 805 Suite, Apt. #, Etc.
MIAMI FL 39131
City SFmE Zip Code
[ ¥0. 1, being appointed the registerad n, am famtliar with and accept the obligations of Section 607.0505, F.5
| ignature of ¢
"1 Replstered Agent e~ . Dale ___ i F sl 97

11. This corporation owes or has paid the current year
intanglble Personal Property tax due June 30.

Yes |:|

on intangible tax.)

Nol___.l

{See other side for Information

SIGNATURE:

owed by the corporation have been paid a
on this application Is true and accurale,

e names of individuals list
1y signature shall have the

12, | cortify ‘that | am an officer or diractor or the recelver of trusteo empowered to execute this application as provided for In chapter 607 or 617, F.S. | further cerlify that when filing
this relnstatement application, the reason for digsolution has been eliminated, the corporate name satisties the requirements of section 607.0401 or 617.0401, F 8., thal all fees

on this form do not gualify for an exemption under section 118.07(3)(i), F.S. The information indicated

e logal effect as if made under oath.

____ﬁj;N#URE

TYPED ORPRINTED NAME ‘OF BIGHI

OFFICER OR DIRECTOR’.

s
ale

aylime Phono #

q/fﬂ _. (323 379- 3300

o

GR2EQ4D (97)



