APPLICATION FLORIDA DEEPAF.%TMENT. OF STATE
F Katherine Harris
| 2= O_m Secretary of State
r-ReINSTA DIVISION OF CORPORATIONS

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

DOCUMENT # P970000841 44

COSIMO’S BRICK OVEN OF SARASOTA, INC.

Principal Place of Business Mailing Address

350t SOUTH TAMIAMI TRAIL
UNIT #201
SARASOTA FL 34239

1089 LITTLE BRITAIN ROAD
NEW WINDSOR NY 12553

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

TR A R

2. New Principal Office Address, If Applicable 3. New Mailing Oftice Address, If Applicable

Suite, Apt. #, etc.

4. Date Incorporated or Qualified
To Do Business in Florida

03/29/1897

Suite, Apt, #, atc.

= 1=5"FEFNTmber —=

Applied For

Clty & State Chy & State 06-1506627 Not Applicatio
» il 8. 8 A ceTe “
Zip Cauntry Zip Country CERTIFICATE OF STATUS DESIRED [ epesimslinbopion
7. Names and Strest Addresses of Each Officer and/or Director (Fiorida nonprofit corperations must list at least 3 directors)
e |, N sorcas ] ot paan ot o ) oty 5o/ 25
PTD DIBRIZA, COSIMO 450 RIVER ROAD NEW BURGH NY 12550
D DIBRIZZ), ANGELA 450 RIVER ROAD NEW BURGH NY 12550
VPSD | CITERA, CARLO 217 BEECHWOOD AVE PUOGHKEEPSIE NY 12601

OO s TSSO —49
-11/714/01--01055--009

skl S0, 00 sk, 00

CR2E040 (8/01)

8. Name and Address of Current Heglstered Agent 9. Name and Address of New \ stered Agent
= " == P e o — Name TremTE o \ “‘\ ‘
COSIMO'S BRICK OVEN PIZZA OF TALLAHASSEE Street Address (P.Q. Box Number is Not Acceptable) \\A\
2415 NORTH MONROE STREET
TALLAHASSEE FL 32303 Suite, Apt. #, Etc. T
City State | Zip Code

SIGNATURE REQUIRED

Signature of
Registered Agent

10. 1, being appointed tha registared agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S,

Date

REGISTERED AGENT MUST SIGN

I
SIGNATURE S @

11.1 certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requiremsnts of section 607.0401 or 617.0401, F.S., that all fees
awed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3){i}, F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

Y5
[0-23-0) 5pY-55%)

SIGNATUMD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #




Enclosed you will find a $150.00 check for the Department of state. 1 did not receive a form for the

s s o i T Sty et OO T S S, I s e

Cosimo’s Management

1089 Little Britain Rd

New Windsor, NY 12553
- October 22, 2001

To whom it may concern,

year 2001.




