PLEASE READ ALL INSTRUCTIONS BEFQRE COMPLETING THIS FORM.

FOR Sandra B. Mortham
REINSTATEMENT onmmemor conpomsins o i I~ D
'P Len keomy
DOCUMENT # P97000024775 IIIL 26 AMII: 2|

1. Corporgtion Name

APPLK:AT, . ;-‘ﬂ'w- ; FLORIDA DEPARTMENT OF STATE
~%€>’Oﬂ

ENZA BAGS, INC. TAECRE ] Ay T SIATE
ALLAHASSEE, FLORIDA

Principal Place of Business Mailing Address

C/O VINCENT ROUETTO C/O VINGENT ROUETTO

220 LAKEVIEW DR, BLDG 9 APT 106 230 LAKEVIEW DR. BLDG 9 APT 106

FT LAUDERDALE FL 3x32¢ FT LAUDERDALE FL 33326

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

2. New Principal O{ﬂica\.&ddress, H Applicable 3. New Malling Office Address, If Applicable 4. Date Incorporated or Qualified

To Do Business in Florida 03“4! .'997

Suite, Apt. ¥, elc.

gﬁe Apt. #, elo. u) g[ 5+ 3 <) N w 8( §+ & FE| Number Appliad For

T‘gm '. > f%?ztaj:‘; ‘ Py b‘_—; 013 7JPJ ) Nol Applicable
% 3147 4 CWM'“Ws P Zp 332y .7' “‘E}V <4 CERTIFICATE OF STATUS DESIRED [ S
7. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corpor‘alions must list at least 3 directors)
Name of Officers Streat Address of Each
Titde(s) and/or Directors Officar and/or Diractor City / State / Zip
2 3 (Do NOT Use Post Office Box Numbers) 4
PTD ROUETTO, VINCENT 230 LAKEVIEW DR, BLDG 9 APT 108 FT LAUDERDALE FL 33326
| 70 Aulp_Palrnen " Plose u)zs};m, £L 333323
vsD ETTO, ENZA 230 LAKEVIEW DR, BLDG 9 APT 108 ALE FL 33326
JvEFID Liote Palmer Place LU€5 . Fz 33333

EJIJDDDEE] 08580 ——50

v m*SDD. 00 *s¥%300, 00

[ m— —

REINSTATEMENT _95-79 " 7s

- et
8. Name and Address of Current Registered Agent 9. Name and Address of New Reglstered Agent
E ONE TS Name

ROUEFFO, VINCENT 3 - :
C/0 VINCENT ROUERD ROVETTO BV N T
230 LAKEVIEW DR, BLDG 8 APT 106 ' Suito, AL W, EiC. &
FT LAUDERDALE FL 33326 _

ity . State Zip Code

Miami , L 33147

familiar with and sccept the oﬂligations of Section 607 .0505, F.S.

> i Date é// 0/ ?f U

10. |, being appointed th regist dalent of the pbove n x
Signature of
Registerad Agent

GISTERED AGENT MUST SIGN /
11. This corporation owes or has paid the current year (Ses other sida for information
Intangible Personal Property tax due June 30. Yes No D on intangible tax)

12. 1 cerlify thal | am an officer or director or the racelver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further cerlify that when filing
this reinstaternent application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have beel id and the names of individuals listed on this form do not qualify for an exemption under section 118.07(3)(i), F.8. The information indicaled
on this application is true and a have the same legal effect as If made under oath.

Wiegal foverTo //%/?// 305 £€§3£70)

SIGNATURE: _
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dala Daytre Phone #

CR2ED40 (9/98)

| S



