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CEASE HEAD ALLINSTHUETIONS BEFORE COMPLE TING TFIS FORM:
APPLICATION  (fgTg, F-ORIDADEPARTMENT OF STATE ‘

\ e
St Katherine Harris !
FOR 0 ;?E' Secretary of State
REINSTATEMENT “&#% DIVISION OF CORPORATIONS . Y

DOCUMENT # 197000073378

1. Corparation Name

TURI ASSCOCIATES , INC.

Principal Place of Business Mailing Addrass % )

LE JEUNE CENTRE

. 782 NW LE JEUNE ROAD Suite 339 ATEMEM _
Ilabovea%d?els%é MIA}&%!\FLORI A RElNST . a.euqﬁ.

S are iNCorme: Ny way, line Through incorrect information and enler correction below.
2. New Prncipal Office Address, I Applicable 3. New Malling Cffice Acdress, I Applicable 4. Date Incorporaled or Qualiied
H To Do Business in Florida
Suite Al 6 : Suiie, Apt. ¥, eic. Aug.26,1997

5. FEl Number X Applied For

City & State Cily & Stats . Not Applicable
6.

Zp Counlry Zip Couniry CERTIFICATE OF STATUS DEstRen [ |G

7. Names and Sireel Addresses of Each Officer andrar Director (Florida nonprofit corperations must list at feast 3 directors)

Name of Officers Streel Address ol Each
Title(s) and/or Direclars Olficer and/or Dirsctor Cily / Stale / Tip
1 2 3 (D2 NOT Use Post Otffice Box Numbers) 4
P_{MASSIMILIANO TURI 255 Collins Av,.Apart, 7 |Miami Beach,Fl, 33139
VP | GIUSEPPE MAGISTRO VIALE JAPIGIA 46 70126 BARI ITALY
S VINCENZQ MAGISTRO 255 COLLINS Av, Apart, 7/ MIAMI BEACH, Fl, 33139
T VINCENZO D'ONGHIA Via P. Kolbe 7 70126 BARI ITALY
SODO02933293——4
=03/22/93--01026—-009
k900,00  *%*#300.00
8. Name and Address of Current Registered Agent 9. Name and Address cf New Registered Agant
Neme Rl
MASSIMILIANO TURI Street Addrass (P.0O. Box Number is Nol Acceplabie)

LE JEUNE CENTRE

782 NW LE JEUNE ROAD. SUITE 339
33126 MIAMI. FLORIDA

Suite, Apt. #, Elc.

City State [ Zip Gode

10. 1. bewng appainted the registered agent of the above named corporalion. am familiar with and accept the obligations of Seclion 607.0505, F.S.
. . = /
Signature of /
Hegguslered Agent %H%‘Q pale _ O ?_ o 5 J / ‘7 ?q

REGISTERED AGENT MUST SIGN

11. This corporation owes the current year {See other side lor Information
Intangible Personal Property Tax due June 30. ves [0 No [ on intangibie 12.)

12. 1 centity that | am an oHicer or director or tha receiver or lustes émpowored 1o execute this appiication as provided for In chapter 807 of 817, F.5. | further cerlity thal when filing
this reinsiatemant appfication, the reason lor dissolution has been eliminated, the corporate name salisfies the requitements of sectlpn 607.0401 or 617.0401, F.S., thal all lees
owed by the corporatighyhave baen paid and the names of individuals listed on this form da not qualify for an xemplion under section 119.07{3)(i), F.S. The inlormation indicated
on this application is irud and accurate, and my signature shafl have the same legal effect as if made under cath.

&?493/ /99] (305) $3¢ 004’3

Daytime Phone #

SIGNATUHE:\

R PINTED NAME OF SIGNING OFFICER OR DIRECTOR

=




