FiEEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION

REINSTATEMENT Secretary of State

_DIVISION OF CORPORATIONS

DOCUMENT # 996000063052

1. Corporation Name

rocco's pizza inc.

2. Principal Office Addrass - No P.O. Box #
205 johnson st.

3. Mailing Office Addrass
205 johnson st

Sufte, Apt. #, etc. Suite, Apt. #, etc.
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4, Date Incomorated or Qualified A
To Do Business in Florida 1297 i
City & State City & State R
hollywood fl. hollywood . E5898 15 Appled For o
YW ywi 6506961 91 Not Applicable L
Zip Country Zip Country Py *
33019 broward 33019 broward CERTIFICATE OF STATUS DESIRED (] U
a7
7. Name and Address of Current Reglstersd Agent o 3,\.
N
Ga RETANO TUSA [ The reinstatement fae is lmposed exceptiin
circumstances which the entlty did’ not recelve.’ -
3350 CLEVELAND G s Not Acceptable) the prior notices. By checklmg\qns~box. 1you s
are certifying the prior noticas, were-not., It "
Sulte, Apt. #, Etc. received and requesting the rarmstﬂt_ﬂwem"# o
fee be waived. . R
City State Zuzp Code B
HOLLYWOOQD FL 33021 -
SRR
8. |, being awoim%;ﬂm above ? corporation, am familiar with and accept the obligations of section §07.0505 or 617.0503, F.S. o '
Signature of
Registered Agent Date 9/28/09
REGISTERED AGENT MUST SIGN
9. Names and Strest Addresses of Each Officer and/or Diractor (Florida nonprofit corporations must list at least 3 dinsclors) i | 1
Name of Straet Address of Each '
Titea Officers a:mr Directors Officer ané?:rs D'rm:tor City / State / Zip
P GAETANO TUSA 205 JOHNSON ST ~ T 7| HOLLYWOOD FL. 33079
- i sl
40. | certify that { 2m an oficer or dinector or the recelver or trustas empowared to executs this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies tha requirements of section 607.0401 or B17.0401, F.5,, that all feas
owed by the corporation have beasn paid and the nemas of Individuals listad on this form do not quaiffy for an exemption containad in Chapter 118, F.5. The information indicated
on lhls application is true a ccurate, and my sign. shall have the same legal offect as if made under oath.
SIGNATURE: /Q\ﬁ}% ; GAETANO TUSA 09/28/09 954-926-3305
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #
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