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FlLel
SECRETARY OF STATE

DIVISIDH OF T PoOTATIONS

[ |
PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
CORPORATION FLORIDA DEPARTMENT OF STATE
REINSTATEMENT Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # P98000033731

1. Corparation Name

TASTE OF ITALY, INC.

2. Principal Office Address
322 JOHN RINGLING BOULEVARD

3. Maiting Office Address

Suita, Apt. #, atc.

Suite, Apl. #, elc.

06 JUNTY AM T:35

CRZE081 (12/05}

4. Date Incorporalad or Qualifie

Teo Do Business in Florida Aﬁ’R“. 10 1998

SARASOTA, FLORIDA | 0"

, 5. FEl Number Applied For
59-3 6 350 Not Applicable

Zip Caunt Zip Country

34236 ) ;Z\ G.CERTIFICATE oF sTATUS DESIRED[ ] i

7. Name and Address of Current Registered Agent

FKEVIN DRAKE, ESQ.

i‘.}{‘eﬁ ﬁﬂgﬁf (E.PREE_Pumber is Not Acceptable}

Suite, Apt. #, Etc.

City

SA?A‘S#TA \

State

FL S?iigé;gde

8. |, being appointed the regist a

Signature of
Registered Agent e

the above named gorporation, am familiar with and accept the obligations of section §07.0505 or 617.0503, F.S.

7

REGISTERED AGENT MUST SIGN

Date

elisloe
[ 7

9. Names and Street Addres

Q;;éf Each Officar and/or Director {Florida nonprofit corporations must list at least 3 directors)

Tities Dfficers E:m'?:ruéhrecmrs %‘frﬂegéf;r?dr?grs Bifrscaxghr City / State / Zip
PSTD | COSIMO TRIPOLI 322 JOHN RINGLING BOULEVARD SARASOQTA, FL 34236

e ]

NEN] T 5::“_4-1—r—-,~;

L rn._-l'nr‘u_zi--u:‘n';i EIINEL

------

10. | certify that | am an officer or director or the receiver or trustee empowered ta 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 requirements of section 807.0401 or 617.0401, F.S., that all fees
awaed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption contained in Chapter 119, 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.

{ > / /
SIGNATURE: - © /5 0t 39.388- 1442
SIGNATURE AND TYPED GH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Tpate f Daytime Phone #




TASTE OF ITALY, INC.
322 John Ringling Boulevard
Sarasota, FL 34236
(941) 388-1442

Florida Department of State
Division of Corporations
P.O. Box 6327
Tallahassee, FLL 32314
RE: Reinstatement of Taste of Italy, Inc.
Dear Sir or Madam:
This letter accompanies the Reinstatement Application for the above-referenced corporation and
shall serve as the corporation’s written request for the reinstatement fee to be waived. The

corporation did not receive the annual report notices in the year of dissolution.

Thank you in advance for your courtesies in this regard.

Sincerely,

Cosimo Tripoli, President and Sole Director
Taste of Italy, Inc.



