PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING TH|S FORM.

] . . ,
CORPORATION £ FLORIDA DEPARTMENT OF STATE E:" E L E E}
RENSTATEMENT |
OoMAR -9 AM S 43
DOCUMENT # ECRETARY OF STATE
1. Corporation Name ‘t :‘Pp SSFE FLCK’QA
P96000088638
VIA SOLFERINO ITALIAN FURNITURE, INC.
2. Principal Office Address 3. Mailing Office Address
3930 NE 2ND AVE 3930 NE 2ND AVE
Suite, Apt. #, efc, Suite, Apt. #, atc.
105 105 4. Date Incorporated or Qualified l
To Do Business in Florida 10/25/1996
City & State City & State I
MIAMI, EL __5_. FEI Numbar, _|Applied For_
MIAMI, FL - 65-0707792 Not Applicable
Zip Country Zip Country 6575
i3 Additional Fee required
33437 USA 33137 USA " CERTIFICATE OF STATUS DESIRED [ for » Ceniticate of Stotus
i Y
' 7. Name and Address of Current Registered Agent
Name
SIMONA CIANCETTA = _—_ WS 4 ’“aa‘:g
Street Addrass (P.O, Box Number is Not Acceptable) e e s —-ain _‘4— -{1 H0.00
1756 N BAYSHORE DR e i .
Suite, Apt. #, Etc.
#35G
City State Zip Code
 MIAMI [\ 7 N\ FL 33132
8.1 bein{;jppointed the rmwd ent of the above nagmed corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.
Signat f
Registerad Agent lﬂli\ owe_ 0D.08, OS
REGISTERED AGENT MUST SIGN
9. Names and Straet Addré(*s of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
i N f f N .
Tidas Officers a:g}g:) Directors S(‘)l{;ceér'?:c:?:? Igirsggr‘ City / State / Zip
PTD SIMONA CIANCETTA 3930 NE 2ND AVE, STE 105 MIAMI, FL 33137
| .

40. | certify that | am an offiged or di jver or trustee empowerad to executs this application as provided for in chaptar B07 or 817, F.S. | further certify that when filing
this reinstatement applidatipn, thefeason for di ion has been eliminated, the corporate name salisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporationfhqve héen pald and tha namhg of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated

. on this application is trug gnd rate, and my signatule shall have the same legal effect as if made under oath.
SIGNATURE: Sittona ClanceTrn  03.08.05 305 -572. 192
sIENATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phone #

CR2E081 (01/05)



