PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FI.ORIDA DEPARTMENT OF STATE
FOR Katherine Harris

Secretary of State
REINSTATEMENT

DOCUMENT # P98000108421

1. Corporation Name

FANIZZI, INC.

To Do Business in Florida 12/29/1998

Suite, Apt. #, elc. uite, Apt. #, et
'#: 17'-0'0 :j M §§ \{ E !EI 5 0\,‘)\ b% 5. FEI Number Applid For
City & State ity & Stat . 650895426 “ [~ Not Appicable

Zp Country Zi”33_/b‘1 C"”"(’){ I CERTIFICATE OF STATUS DESIRED (] RS
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
oo | _ N e g 4 S———

PSD FANIZZI, CHRISTINE 4241 WEST TRADEWINDS LAUDERDALE BY THE SEA FL 33308

N 6O00D4TOE226——4
12/05/01==01057=-010

sakg 750,00 skkwTS0, 00

Y 5 r—

8. Name and Address of Current Reglstered Agent 9. Name and Address of New Reglstered Agent

Nama
| TFANIZZL CHRISTINE — -~ - — o ’ Sirast Address (P.0, Box Number Is Not Accapiable)
4241 WEST TRADEWINDS
LAUDERDALE BY THE SEA FL 33308 Suite, ApL. #, Eic.

Zip Code

City ﬁai-e

Pnncu',al Place of Business Mailing Address
.J-W— SUITE 109

FORT LAUDERDALE FL 33304 FLEMINGTON NJ 08822

It above addresses ars incorrect in any way, line through incorrect information and enter correction below. [ﬁ')ﬁ: ﬂ l?ml @:}ﬂ iﬁ W‘F P ﬂ E E\QT /’ /
2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Dag ihcomorated.or Quilified S ¥ VEE=BTW U [/ /

CR2E040 (8/01)

iO. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

spaes . (CfSHERAGUIRE REQUIRED oo _Mfiglor

Reglstered Agent
nEGlSTEREP)Ac‘}NT MUST SIGN

T

11. 1 certify that | am an officer or director or the raceiver or {rustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that wheJ . fiting
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that a°l fees
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 |n10rmat|onrlndlcated
on this application is trus and accurate, and my signature shall have the same legal etfect as if made under oath.

sianature: (G %\ZLFL—‘? o HEQOPIRED [ {'{[bl

ATUHE AND TYPED OR PRINTED NAME GF SIGNING osﬁn ﬂmnscmn Date Daytime Phone #




