e
s

¥ APPLICATION

Katherine Harris ..

-~ FOR
e Secretary of State e .
REINSTATEMENT DlVISION‘OF CORPQRATIONS S'm E g__ E D =,

DOCUMENT # P98000031356 00DEC 15 PH 2:03

1. Corporation Name

| PIEMONTESI CORPORATION
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STARY OF STATE,
HASSEE. FLORIGA.

FLORIDA DEPARTMENT OF STATE - i I
|
s
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Principal Place of Business Maifing Address

S o gl RO AR OCATATR
SUITE 1600 1340 N. FEDERAL HIGHWAY

W PALM BEACH FL 33401 POMPANO BEACH FL 33062
us ‘

If above addresses are incorrect in any way, lina through incorrect information and enter correction belog). B
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Appiicable 4. Data Incorporated or Quali

To Do Business in Florida W
5. FEI Number Applied For
Cly & State City & State 65-08381 17 Not Applicable

3 i
i j 8.75 Additional F ired
Zip Country Zip Country CERTIFICATE GF STATUS DESIRED [] $ ror 5 Contificate of Statts

Suite, Apt. #, etc. Suite, Apt. #, etc.

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

Nama of Officers Street Address of Each
Titla(s) and/or Directors Officer and/or Director City / State / Zip
1 2 3 4

0 BARBIERI, LUIGI 1340 N. FEDERAL HIGHWAY POMPANO BEACH FL 33062
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D BARBIERI-ZUCCARELL! , MIRELLA 1340 N. FEDERAL HIGHWAY | POMPANOQ BEACH FL 33062 . .. . _ . i-
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8. Name and Address of Current Registered Agent - 9. Name and Address of New Registered Agent

Name - -

TAPUN' NORMAN E Eso Strea;!d’de;sos'(:.‘go; Nu’\iﬁﬁmmle) = = gQ

515 NORTH FLAGLER DRIVE x 1555 Padon Peach Lakes Blyd.

SUITE 1800 Siite, Apt. ¥, Ec. 150 |

W PALM BEACH FL 33401 & Suret Stafe [ Zp Code,

x Wegt Podny Peach  |FL|x 33401
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10. 1, being appolntj? istered agent of the above named cqg) ion, am familiar with and a r:ept the obligations of Section 607.0505, F.S.
Signaturs o '@""@MII\\‘T‘M@QP".--’;\\R B ED '
ignanire o T N U\ \.—,/\.-._—’J[Lrﬁi.: T ,.c:ﬂ J\k Date « (z/ Dalo“o

Registered Agent—-
f REGISTERED AGENT MUST SIGN / /4

CRZED4D (8100)

11. | 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.5. | further certify that when filing
this reinstaterent 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 corporation have been paid and the names of individuals iisted on this form do not gualify 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.
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SIGNATURE: Mﬁ&x&%

\%.-O\- 00 (a58) Booccort

Date L 7 Daytime Phone #




