s

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

CORPORATION
REINSTATEMENT,

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

ITALIAN GIARDINO,

PAN0O00\IBAY

INC.

2. Principal
2592

Office Address
W, Indiantown Rd.

3. Mailing Office Address
2592 W. Indiantown Rd.

LLRE T;{fﬂi’tg
ALERETARY OF Siaft
NYISHON OF CORPOR!??IILOHF‘

REINSTATEMENT Tio)” |

Suite, Apt#, etc. Suite, Apt. #, etc,
4. Date Incorporated or Qualified
To Do Business in Florida 2/28/97
City & State City & State -
Jupiter, Florida Jupiter, Florida S FEI Number App"mfor "
: _ 6520750555 Not Applicavie |
Zip Country Zip Country ok
33458 Usa 33458 USA CERTIFICATE OF STaTUS DESIRED [X] [ afieclrey i
7. ,Name and Address of Current Registered Agent
Name
Paolo DeRosa
Street Address (P.O. Box Number is Not Acceptable) E; |j = ,4 o L | T‘ 1 o =
N »" g BT Jl' N Yo RN — _—-",'_ ,_':”-"““... "'""1-_ o, oy
6&cHickorny:FHill Rdadic =121 2300 -0 10ET--H05
- _ Suite, Apt. 4, Etc. o ] sopnnl0, 00 ssesE00, 00
City State Zip Code
Tequesta FL 33469

8. |, being appointed the registered agent of the above named corporation, am tamiliar with and accept the obligations of section 607.0505 or 617.0503, F.S,

Registored Agent L Date 11/21/2000___
7 REGISTERED AGENT MUST SIGN
9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must fist at least 3 directors)
Tites Cfficers :ﬁg}g? fDimctors N _ SOtfrfEi::ee;rAgr?dr_?gf gi'sgghr City / State / Zip
D Paoclo DeRosa 66 Hickory Hill Road Teguesta, FL. 33469
D Vito DeRosa 16940 Freshwind Circle Jupiter, FL 33477

SIGNATURE:

10. | certify that | am an officer or director or the receiver or trustee empowered 0 execute this application as provided for in chapter 607 er 617, F.S. ) further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corperate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 118.07(3)(j), F.S. The infermation indicated
on this appfication is true and accurate, and my signature shall have the same legal effect as it made under cath.

L e

11/21/00

561-745-1664

IGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

Daytime Phone #




