PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPL|CATiON_, FLORIDA DEPARTMENT OF STATE
FOR Katherine Harris
REINSTATEMENT Secretary of State FILED
e DIVISION OF CORPORATIONS § wrm Dews

DOCUMENT # P97000040692

1. Corporation Name

VILLA PIZZA INVESTMENTS, INC.

Principal Place of Business Mailing Address

A (LR
MORRISTOWN NJ 07630 MORRISTOWN NJ 07690

If abova addresses ara incorrect in any way, line through incorrect information and enter correction below.

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable = "
Suite, Apt. #, etc. Suite, Apt. #, etc. -
5. FEI Number Applied For
City & State * City & State B 59-3452560 Not Applicable
= i it 18
i ] $8.75 Additional F ired
“p Country Zip Country CERTIFICATE OF STATUS DESIRED [ [RSISsu ol

7. Names and Street Addresses of Each Officer and/or Diractor (Florida nonprofit corporations must list at least 3 directors)

oot | e e . ot s ot et \ Giy a1 2p
)] SCOTTO, BIAGIO 17 ELM ST. MORRISTOWN NJ 07680
S PUGLIESE, BIAGIO 17 ELM 8T MORRISTOWN NJ 07960
T ESl 4= ——71
117210101 085--004
ST T oL, L [ o, L
]
8. Name and Address of Current Registered Agent 9. Name and A of New Reg d Agent
Name
“CORPORATION SERVICE.COMPANY e T Street Address {P.0. Box Number is Not Acceptable) -
1201 HAYS STREET
TALLAHASSEE FL 32301-2525 Siite, Apt.#, Etc.
City State | Zip Code

10. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.05065, F.S.

Date /f)-‘ 2%0/

Signature of
Ragistered Agent

A
11. [ cortify that | am an officer or diractor or the receiver or trustes empowered to execute this application as provided for in chapter 807 or 617, F.S. | further certify that when filing
this reinstatement 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 corperation have baen paid and the names of individuals listed on this form do not qualify for an exemption under section 118.07(3)(i), F.S. The infermation indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

siGNaTuRE: S G NEAT%&@ I{d QUIBBIB ¢ Pujrdss s¥e [o22- 77

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytims Phone #

CR2E040 (8/01)




