FLORIDA DEPARTMENT OF STATE Tones '.

APP‘%‘SAT‘ON Katherine Harris F“:.ED
REINSTATEMENT Secretary of State
DIVISION OF CORPORATIONS 0D0CT 23 PM 6: 12
DOCUMENT # P970001 06389 \
1. Corporation Name SECK LR TARY UF TATE

TALLAHASSER. FLORIDA

L.

EMILIO'S {TALIAN l:iESTAURANT. INC.

Principal Place of Business Mailing Address
Lpmsoman o AT A
N SUNRISE FL 3335t SUNRISE FL, 33351

If above addresses are 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 4. Date Incorporated or Qualified
Te Do Business in Florida

Suite, Apt. ¥, efc. Su;te, Apt #, ete. 12/ 18 1997

- — - m—— - R AR R 5. FEI Number_ - . - | Applied For .
City & State City & State 650801081 Not Applicable

. L | | R e
Zip Count Zip Country $8.75 Additional Fee required
Y CERTIFICATE OF STATUS DESIRED [ tor a Certiticate of Status

7. Names and Straet Addresses of Each Officer and/or Director (Florida nonprefit corporations must list at least 3 directors)

Name of Officers Street Address of Each
. Titla(s) 2 and/or Diractors 3 Officer and/or Director 4 City / Stata / Zip
DP CORSO, ANTHONY E 11130 E QAKLAND PARK BLVD SUNRISE FL 33351
v CORSO, ANTHONY 9910 S GRAND DUNE CIRCLE TAMARAC FL 33321
r"' - S e mimam ‘:l
~11/17, \ —— L e b Vil

*»**550 a0 »M*S:ﬂ an

8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent

o U - Y Aarthiy co RSo .

CORSO’ ANTHONY E Street Address éP .0. Box Number is Not Acceptable) .

11130 E OAKLAND PARK BLVD 96 10 so0TH LRAND pPrht & Rcle
SUNRISE FL 33351 Suite, Apt. #, Etc.

State | Zip Code,

N T AR AC FL 3332

. Signature of
R d Agent

10. |, being appointed the registered agep} of the

ve named corporatlonl;m familiar with and accept the obligations of Section 607.0505, F.S.

CTIOH R st 12/ 7/&0

REGISTERED AGENT MUST SIGN

11. | certify that | am an officer or director or the receiver or trustee empowered to execute this appiication as provided for in chapter 607 or 617, F.5. | further certify 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 caorporation 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 lagal effect as if made under oath.

JLUIRE 3 /o 17fo0__Coci) 296626%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR Datg’ Daytima Phone #

SIGNATURE:
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