: FLORIDA DEPARTMENT:OF STATE
CORPORATION Katherine Harris
REINSTATEMEN Secretary of State

~ 0’

DIVISION OF CORPORATIONS

1. Corporatnon Name

MUZZI, INC.

DCCUMENT #@@80&3@&@7@@

2. Principal Qffice Address
. 22 WHISTLING DUCK DR.

3. Mailing Office Address
22 WHISTLING DUCK DR.

Suite, Apt. #, elc,

Suite, Apl. #, etc.

‘PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FILED
O0FEB25 PM 2:28

SECRETARY OF STATE
TAELESABIEE, rFL@%%Eﬂ

o0

RETNSTATEMENT OV

4. Date Incorporated or Qualified

57)

To Do Business in Florida 7/27/98
City & State City & State
KEY WEST, FL .. | KEY WEST, FL 8. FEINumber. — Applied For__[j
_ R ti————— “65=0884099 Not Applicabié”
le Country Zip Country ]
33040 Usa 33040 T USA " CERTIFICATE OF STATUS DESIRED [] G o Gt of et
R A S S .
7. Name and Address of Current Registered Agent
Name
LOUIS SCARAMUZZII
Street Address (P.O. Box Number is Not Acceptable) NN RN ST = EETasaE S =
22 WHISTLING DUCK DR. -—[|3,*'E_|‘?.fﬂl3—v01|]14 -~{§25

Suite, Apt, #, Etc.

s A00, 00

AN, 00

Cify
KEY WEST

Signature of
Registered Agent

9. Names and Street Addresses of Each Officer and/or Dire

or (Florida nonprofit corporations must list at least 3 diractors)

Zip Code

33040 I

Date

CR2E081 (9/99)

Street Address of Each

10. | certify that | am an officer or director or the rgeeiver or trustg
this reinstatement application, the reasan f 5
owed by the corporation have been paig

Tities Oftficers zﬁmeof leJirectors Officer and/er Director City / State / Zip
D LOUIS SCARAMUZZI 22 WHISTLING DUCK DR. KEY WEST, FL 33040
f-‘

empowered 1o exscute this application as providad for in chapter 607 or 617, F.S, | further cerlify that when filing
7dissolution hg& been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S,, that all fees
i the namegAt individuals listed on this form do not qualify for an exempnon under section 119.07(3)(i), F.S. The information indicated

o j5/e

Da{e

Daytime Phone #




