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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. = [

CORPORATION FLORIDA DEPARTMENT OF STATE G30CT 21 PH 2:05
REINSTATEMENT Socratary of State  SeUneimit) br S IATE
DIVISION OF CORPORATIONS TALLAHASSEE. FLDR}DA
DOCUMENT # P97000062764
1. Corporation Name
Worldforyou.com Incorporated
2. Principal Office Address 3. Mailing Office Address A
TISTATE T
1000 Universal Studios Plaza §‘= F | R‘T T}EN Oj
Suite, Apt. #, etc. Suite, Apt. #, etc.
Bldg 22-A Suite 261 . _ | e o G 007
City & State City & State Far—— ppm—
. umber . pplied For
Orlando, FL 59-3457161 | Jnot Applicaie |
Y country ze country 6. : $8.75 additional Fee required
7- Name and Address of Current Registered Agent
"™ Baulo H. Cigagna
Street Address (P.0O. Box Number is Not Acceptable) . _f'!:l i:] U i i
8035 Bright Court 101/2.[/T3—~011 [5A--D04 w1504 11
Suite, Apt. #, Etc.

State Zip Code

’ Orlando FL | 32836

8. 1, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

Signature of
Registered Agent Date
REGISTERED AGENT MUST SIGN

9. Names and Street Addresses of Each Officer andfor Director (Florida nonprofit corporations must list at least 3 directors}

: of . .

Titles Officers r;gcrinfzr Directors ] Sotgfelg;r?r?tﬁ;rs IK))ifrggg: City  State / Zip
P Paulo H Cigagna 8035 Bright Ct ’ 'Orlando, FL 32836
VP Marcos P. Cigagna 8035 Bright Ct Orlando, FL 32836

10. | cerify that | am an officer or director or the receiver or frustee empowered to execule this application as provided for in chapter 607 or 617, F.S, I further certify thal when filing
this reinstatement application, the reasan for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or §17.0401, F.S., that all fees
owed by the corporation heye 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 information indicated
on this application is true aggurate, and my signature shall have the same legal effect as if made under cath.

?w H- CGAGA, | Pl fo[l?/o) £l ot «eB |5T8

slGNA'rutiFm’n TV‘ED QR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

CR2EDB1 (10/02)



Orlando, October 17, 2003

TO

Florida Department of State
Division of Corporations
P.O.Box 6327

Tallahassee, FL 32314

O - - —

Dear Sir or Madam:

Please find enclosed our reinstatement for year 2003. As per our °
conversation with Ms. Casey on October 17, 2003, we had explained that
we had attempted to file the UBR online on the month of April 2003 and
had used our credit card to be charged.

The charges never appeared on the credit card, which prompted our
inquiry into your department and we found out that our UBR was never

received.

As instructed by Ms. Casey, we are attaching this letter, explaining the
situation, and according to Ms. Casey, the penalty would be waived. We
are also including a check for 150.00 for our 2003 UBR.

Thank you so much for all the great work.

We remain

mcerely,

¥1gagna
Pre siden

Worldforyou.com, Inc.



