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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

N _,/1-'«; 2
o$e T T
iﬁ‘% FLORIDA DEFPARTMENT OF STATE
CORPORATION Katherine Harris
REINSTATEMENT & Secretary of State FILED
N DIVISION OF CORPORATIONS ' 0 .
, 00 SEP 1) PH 43
OCUMENT #  PAZOCOATR > SEcr
"~ Corporalion Name . TAtLA‘i‘E"};‘ASRSY OF S TATE
| AL EE FLORIDA
Olimpiamaria Enterprises, Ihc.
- Principal dltce Address ’ 3. Mailing Office Address ,"' ) oo , e :',
1114 Tuxedo ave. 3114 Tuxedo Ave. : MATEMENT@@
@2 Apt ¥, elc. Suite, Apt. ¥, elc. | :‘E kN : i
' ' 4, Date Incorporated or Qualified
B, To Do Businessin Florida. . QOct,., 26,1998 |..
e & Stale . City & State - trT : i
.5t Palm Béach, FL West Palm Beach, FL 5. FENumher : Y| rppied For
- : Not Applicable
oo Country Zip Country 6 $8.75
. . .19 Additional Fee required
3340 5 ‘ Palm Beach 33405 Palm Beach CERTIFICATE OF STATUS DES*REDVD fora Certilic::e of Status
7. Name and Address of Current Registered Agent
Name
Michael F. Coiro ~
Street Address (P.O. Box Mumber is Not Acceptabla) =::= i1 i__" H i :g__': :E‘_:-' ':i e "-:l* -ﬁl- = ?
h —— m I ([t
3114 Tuxedo Ave. . : -N9/20/00 ﬂiDU ,";]; )
Suite. Apt # Elc. - —EFARF IO, T »wml_t. 0
City ) State Zip Code
West Palm Beach, ' FL | 33405
B. |, being appointed the r stered agem ofthe ve named corparation, am familiar with and accep! the obligations of section 607. 0505 or 617.0503, F.5. _%
Signature of g f §
Registered Agent _ v ' Date q %
REGISTERED AGENT MUST SIGN :
9, Names and Stre7/Addresses of Each Offjcer and/or Di;eclor (Florida nonprofit corporations must list at least 3 directors)
; Nama of i Street Addross of Epch . - .
Titles oo _‘_v___‘_Ojl'\c_er_sAand.f‘(a:):’Directors R R ___,Oirl'icer agt;igrqgirqclor R A Uily / Stata / 2l e A
*’E‘ES; Michael F. Coiro = - 3114 Taxedo Ave. 'West Palm Bch., FL3340
ec, :
: West Palm Bch., FL
Jire.| paniel Coiro 3114 Tuxedo Ave. 33405

N

10. i certify that | am an cificer or director or the receiver or trustes empowered to executa this application as provided for in chapter 807 or 617, F.S. 1 further certify that when filing
this reinstalement 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 corperalion 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.8. The information indicated

on this application is true7accura1e and my signature shall have the same legal eflect as il made under cath. .

,IA// %ﬂ S | 2 /e oo 4185505

dﬁs AND-tYPELYOH Ph’lmsn NAME OF SIGNING OFFICER OR DIRECTOR . f / }!aw Daytime Phane #

SIGNATURE:
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