APPLICATION
FOR
REINSTATEMENT

. «ORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS
2003

DOCUMENT #593000002737

1. Caorporation Name

G.Spadaccini Enterprises,Inc.

Marling Address

1660 N. Powerl:.ne RA.

Principal Place of Businass

Pompano Beach,Fl 33069

If above addresses are (incorrect s ary way. ing through incorract \ntormation and anter correction below.
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3. _New Prncipat Ottice Acdress, If Applicabie

i 660 N. POWQ].."]_ ine Rd. To Do Business in Flonda
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8. Name and Address of Curren! Registered Agent I

9. Name and Address of New Registered Agent

Spadacc1n1 George M.
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i Name

[ Street Address ,P.O..Bcx Number 15 NeT AcCeciace -
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S.gnature ot
Registered Agent

‘o/1gcve napfec.<oroorat

. am ‘armihar mth ang accept the obligations of Section 607.0565 7 5

Date / L/ .

11. It thigcorporation is a non-prgit with |.R.S. 501(c)(3) tax exempt status. check this box D

1Sge olher sice ‘o
agghonal \mprmangr

- 12. Does this corporation pay any intangible tax to the
Dept. of Revenue under S. 199.032, Florida Statutes.

Yes D

No

‘See olher side for :Atormanon
on inlangible tax.)
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13 tdo hereby cemty that the information supplied with this filing 1s volurtanly furnished and does not qually lor the exemphon stated i Section 119 07(3)(k). Flonda Statutes |} -

lgase the Division of Corporations from an
carily that | am an othcar or director or |
this reinstatement applicaton the reas
teas owed by the corporalion have
urder oath,

SIGNATURE:

NAME OF SICNING OFFICER OR DIRECTOR

iabiity of nan-compliance with Sactian 119.07(3)(k) i the event that the nicrmaton supphed :s deemed exemp! from pubihc acCess
to execute tis applicaon as provided tor in chapter 607 or 617. F S | tunther certify that when 'ing
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