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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING Tﬁ_{_&rﬁ()%l‘\;l\w

’;ggeﬁa?§ﬁ§§§@ﬁxnﬂﬁﬁ

FLORIDA DEPARTMENT OF STATE [ SEi g7
REINSTATEMENT

Secretary of State 02 UCT 3 A g ol

DIVISION OF CORPORATIONS

DOCUMENT # 4}, 0000494L 5 .

1. Corporation Name

-Nene's Italiania, Inc. d/b/a Valentino's Pizza REENS@&TEMENY

[X

Td

) ZOONDS FR2ERE
13/3102--01096—002 #7500, 00
2, Principal Office Address (new) 3. Mailing Office Address (new) 1 D%llt{l‘;:j:gj :3:{ :%_ g‘ %ﬁ% : %%:_' o
33497 South Dixie Highway | 1140 A Independence Trail il 3 S T
Suite, Apt. #, eic. Suite, Apt. #, etc.
4. d ified
105 To Do Business I pioda " 11/30/96
City & State . City & State ]
. e g -B. FEI Number Applied For
.Homestead, Florida . Homeéstead, Florida 65-0712471 Not Applicaohe
Zip’ Country Zip Country Iy Bl ]
33034 U.S.A. 33034 U.S.A. | CERTICATE OF STATUS DEsiReD ] Rt A

7. Name and Address of Current Reglstered Agent

Name
Christie Barrios

Street Address (P.0. Box Number is Not Acceptablo)
1140 A. Independence Trail

Suite, Apt. #, Ete.

City

State Zip Code
FL | 33034

_ Homestead, Florida _
8. |, being appointed the regisierad agent of the above named corpggation, am familiar with and accept the obligations of section 607.0505 or §17.0503, F.S. %
B
Signature of /%Wﬂ - . - . g
Registered Agent y # ’f a2 Date 10/22/02 g
.~ REGISTERED AGENT MUST SIGN
—
9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at feast 3 directors)
; Name of Stroet Address of Each ’ .
Tiles Officers and/or Directors Officer and /or Director City / State f Zip
P/5 Joseph Davis 19800 Sw 180th Avenue Miami, Florida 33187

VP/T Christine Barrios

1140 A Independence Trail Homestead, 'Florida 33034

this reinstatement application, the reason for dissolution has been

10. | certify ‘that | am an ofiicer or dirgctor or the receiver or trustee em,

owed by the corporation have been pald and the names of Individuals listed on this form do not qualify for an exem

powered 10 execute this application as provided for in chapter 607 or 617, F.S. | further cerlify that when filing
eliminated, the corporate name satisfles the raquirements of section 607.0401 or 617.0401, F.S., that all fees
ption under section 119.07(3)(i), F.S. The information indicated

on this application is true gpd accurate, and my signature shall have the same legal effect as if made under oath,
/i% \ /%S |
SIGNATURE: neadin ﬂ (ANt 10/22/02 (786)488-9522
\GIGNATURE AND TYPED OR PRINTED RAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phonae #




