PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE ‘
FOR Katherine Harris .
Secretary of State
RE'NSTATEMENT DIVISION OF CORPORATIONS F ‘ I e E D

DOCUMENT # R98000071164 99 DEC 10 Pt Le 15

1. Corporation Nama

T :31
ST. ONOFRE ENTERPRISES, INC. ThFERRk i bR16A

Principal Place of Business Mailing Address
5647 LINCOLN STREET 5647 LINCOLN STREET
HOLLYWQOD FL 33021 HOLLYWOOD FL 33021

il ahove addresses are incorrect in any way, lina through incorrect information and enter correction bslow.

2 New Prinoipal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date | or Quallfied
To Do Business in Florida
Suite, Apt #, elc. Suite, Apt. #, etc. NI14I1998
5. FEI Number Applied For
City & State City & State (9- 0P5 B2V Hol Avpicabie
8. .
Zip Country Zw Country CERTIFICATE OF 5TATUS nesmm‘ "
7. Namas and Sirest Addrasses of Each Officar and/or Director (Florida nonprofit corporations must list at least 3 directors)
Name of Officers Strest Address of Each a .
1T|lle(s) 5 and/or Directors 3 Officer and/or Director DL'DDDSD%%Q‘J“"H
D 6447 Lincownn ST =1/ lra’:lj-;UlUUS--
Averia MARANGOVI CHEDE | Hollywesp, Fi. 33072/ LS L T 2 s ?5
b : 56'17 Lincoew ST
SYDNEY CHEDE Hollywesd, . 33027
r SeH7 Lincesw 7
SUzy CHEDE TErmcuso Hotly wowd R, 3302/
P Scv 7 Lyvcown ST
JOSEPH P Terracuso Hellywood, FE. 3302 ¢/
S A MENTQ-%— % 18
______ 8. Name and Address of c:umnlnm-&ro nt 9. Name agd Address of New Registersd Agent
CsSame) g
TERRACUSO, JOSE P Streel Address (P.0. Box Number a Nol Acceptable)
56847 LINCOLN SYREET E
HOLLYWOOD FL 33021 Suite, Apt. #, Elc.
City Stele | 2ip Code
FL

nn, em femiliar with and eccept the obligations of Section 807.0505, F.S.
; R R
FOLIReEN bate ___4/—~I5- 5

ERED AGENT MUST SIGN

10. |, being appointed the registered agent of the above named.como

Signature of
Registered Agent

11. 1 certify that i am an officer or director or the recsiver or trustae empowered o execute this application as provided for in chapler 807 or 617, F.8. [ further ceriify that when fling
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or §17.0401, F.8,, thal all foes
owed 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 apphcation is true and accurate, and my signature shall have the same legal effect as if made under cath.

- LN TR F
SIGNATURE: W SUHRED 152 8y
SIGNATU ND INTED NAME OF S8IGNING OFFICER OR DIRECTOR Date Daytime Phone #

Josern £ TErrAcuso, Fresdet




