PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS £@,

FLORIDA DEPARTMENT OF STATE |
Sandra B. Mortham FILE
Secretary of State

DIVISION OF CORPORATIONS 98 MAR 16 AM 9: 59

DOCUMENT # P96000065306 TAELA ETARY orr STATE

1. Corporation Name
FLORAfS PIZZA, INC. €€, FLORIDA

PrincipalfPiace of Business Mailing Address

et T, A

It above addresses are incorrect in any way, line through incorrect information and enter correction below.

2. New Principal Dffice Address, Il Applicahie 3. Now Malling Office Address, T Applicable 4. Date Incorporated or Qualllled
To Do Business In Florlda 08,05“
Suite, Apt. #, elc. Suita, Apl. #, etc.
5. FE! Number Applied For
[ Cily & Stato City & State Not Applicabls
Zip Country Zip Country 6. d §8.75 Additional t ec required
CERTIFIGATE OF STATUS DESIRED tar a Certiticate of Slalus

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

Nama of Officers Strest Address of Each _
1Tftie(s) 2 and/or Directors 3 (Do N OT(E]'gge'; oas'}d(s?ﬁc%irggohumbers) . Gity / State / Zip
PSTD | PAMPINELLA, JOSEPH V 1711 NW 119TH TERRACE PEMBROKE PINES FL 33026

VP | PamPivenA, JosePk B | |20 MW, [19t¢ctr P mBrolee Fves FL 23034
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»-[I?,.’,;'u,.':;lu—-umua W
EREHI08, 75
v
Pl ﬁxﬂﬁ,&d
8. Name and Address of Current Reglstered Agent 8. Name and Address of New Registered Agerit '
Nama
rm”ﬁwa#wioﬁ% Street Address (P.O. Box Number is Not Acceptable)
iy Sulte, Apt. #, Etc.
City State | Zip Code
FL
tamiliar with and accept the obligations of Section 607.0505, F.5.
v o - Date
REGISTERED AGENT MUST SIGN
11. This corporation owes or has paid the current year (See other side for information
Intangible Personal Property tax due June 30. Yes [ ] No M onintanglble tax.)

12, | certify that | am an officer or ditector or the recelver of lrustee empowered 1o execits this application as provided for In chapter 607 or 617, £.S. | further certify that when filng
this reinstatemant application, the reason for dissolytio eliinated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that all fees
owed by the corporation have been paid end e hames o! indnvlduals ktad on this form do nol quality for an exemption under ssction 118.07(3)), F.S. The Information indicated
on this application is true and accurate, an® my signatyge shali have the barfie legal effect as if made under oath.

SIGNATUR - A 09801 |/: [anm| [A_’&/tﬂ ng 3/2, %’
GNATURE AND TYPED OFI PRINTED NAME OF SIGNING DFFICER OR DIRECTOR Daytime Phone #

CREEG4C (897)



