&
PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM
CORPORATION 2 FLORIDA DEPARTMENT OF STATE 030CT 22 PM 2:50
REINSTATEMENT : Secretary of Stats o LY OF STars
) DIVISION OF CORPORATIONS TAI LAH 5 L: FLOF\;DA

DOCUMENT # P96000093888 ‘;

1. Cormoration Name

 STRUZZIERI PROPERTIES, INC

3.

2‘. Principal Office Address 3. Mailing Office Addrass
500 NE 8 AVE 500 NE 8 AVE REMSTATEMENT 49- 0%
Suite, Apt. #, elc. Suite, Apt. &, elc,
e o ™™ {1-15-1096
Cly & S Cly & Sisto 8. FEINumber Applied For
OCALA FL OCALA FL 50-3416753 Ty —
Zip Country Zip Country 8. 5
34470-5345 | MARION 34470-5345 | MARION CERTIFICATE OF STATUS DESIRED
T. Name and Address of Current Registered Agent .

"™ FRANK C. AMATEA e ey

Street Address (F.O. Box Number is Not Acceptable) 500 NE 8 AVE U_i;-i i;‘i:]:*:‘_:iaij—_i n I»U....B:_é 3 ,;;ZI_; Dl \ - G[j

Suite, Apt. #, Efe, ' LD;TEE?MW:‘T.,?E ;] {ﬂ—*-—i 1 3 3*“1(' q[}r_‘{

State Zip Cotle
OCALA FL | 34470-5345

8. |, baing appouy( ered agenyof th corporafon, am mtimr with and accept the abligations of section 607.0505 or 617.0503, F.S.
Slgnalura Ql b 1 0‘20‘2003
ate

REGISTERED AGENT MUST SIGN

CR2E0A1 (10702}

S ——
9. Names and Street Addresses of Each Officer andior Director (Florida nonprofit comorations must list at least 3 girectors)
Tiles Officers an/er Direciors %‘mmgr‘\::éﬁ 3?553? City / State / Zip
P/D  |Thomas G. Struzzieri 319 Main St. Saugerties, NY 12477-1330
D [Frank C. Amatea ; 500 NE 8 Ave. Ocala, FL 34470-5345
Na

o
p

10. i certify that { am an affices opdirector or tha recaiver or frusiee empowered to exscute this applicaticn as provided for in chapter 607 or 817, F.S. | further cartify that when filing
this reinstatermant applicatj t dissolution has baen aliminated, the cotporate name satisfies the requirements of section 607.0404 or 617.0401, F.S., that all foes
owad by the corparaj rnamed of individugls listed on this form do not gualify for an exemption under section 119,07(3){i), F.5. The |nformahnn indicated
on this application j urg shall hgfe the same legal effect as if made under cath.

nk C. Amatea, Director 10-20-03  352-732-4740

SHGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytima Phone #

SIGNATURE:




Fravw €. AMATRA

LAWYRR

(O52) 702-4740 %00 N, B, EIGHTH AVENUE
FAX (352) 867-5111 C CGCcALA, FLORIDA 34470

October 20, 2003

VIA FEDERAL EXPRESS

Florida Department of State
Division of Corporations
409 East Gaines Street
Tallahassee, FL 32399

'RE: StIUZZlerl Properties, Inc.
P96000093888
Ladies/Gentlemen:

Enclosed is appllcatlon for corporatlon reinstatement for the
subject corporatlon together with my client's check. for $1,800.00
for the reinstatement fees.

Enclosed is my check for $8.75 for a certificatesof status.

Frank C. Amatea

FCA:ejm
Enclosures

cc:  Mr.. Thomas K G. Struzzieri'
VIA FAX (845) 246-6371



