PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE
Katherine Harris

FOR FILEL
Secretary of State SELRETARY OF o s
REINSTATEMENT DIVISION OF CORPORATIONS iyl IO?J- Gfé' (b\iligig‘f{;?iﬁ?%' i<

DOCUMENT # P99000030593 010cT 19 Py 2: g

1. Corporation Name

RAFAEL FILIPPELLI, INC.

Principal Place of Business Mailing Address

o oo o g oo Hllﬂlll!lllllllllllllllllIINIIllllIlllllllllIlllllﬂllﬂfllmﬂm

LOXAHATGHEE FL 33470
STATEMENT o

If above addresses are incorrect in any way, line through incorreet infermation and enter correction below. v ———

2. New Principal Office Address, If Applicable “ | 3. New Mailing Office Address, If Applicable 4. Date Incorprated or Qualitied Te omEmE TR
To Do Business in Florida
Suite, Apt. #, ofc. Suite, Apt. #, etc. 04/01/1999
5. FE{ Number Appliad For

City & State City & State 650887108 Not Applicable

: ; 5. ) B.75 Additional Fee required
p Couniry Zip . Couniry CERTIFICATE OF STATUS DESIRED (] RSSO
7. Names and Streat Addresses of Each Officer and/or Directer (Florida nonprofit corporations must list at least 3 diractors)

" Name of Officers . Street Address of Each . .

1T|t|e(s) 2 and/or Directors 3 Officer and/or Director 4 City / State / Zip

PVST  |FILIPELLI, RAFAEL 17831 ORANGE GROVE BLVD LOXAHATCHEE FL 33470

] u ID[?II__]DI_& _-:h——— 2 )

»»*»?50 00 kw70, OO

«\}s}@t !

e - —=-9,- Name and Address of New Reglstered Agent

-~8,-Name and Addreas of Current Registered Agent

CR2E040 (8/01)

- Name
&M—'n._g o pell
FILIPPELL, RAFAEL Street Address (P.O. Box Number is Not Acdeplable)
~£456-POLO-GARBENS DRIVE 1322\ 0RAMNGE GRoVE RLUD -
905~ . Suite, Apt. #, Etc.
~WELLINGTON-F-334 : .
s City. i ] State | Zip Code
Loxawamags FL[33432
10. 1, being appointed the registerad agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.
TN e
Signat f H S Ty
e e S USRS FLS Ot

~ REGISTERED AGENT MUST SIGN

11. | certity that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 817, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been efiminated, the corporate name satisfies the requirements of section 807.0401 or §17.0401, F.S., that all fees
owad 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 informaticn indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

1012\ (Se1) IABAT20

SIGNATURE AM TYPED OR PRIN‘I’ED NAME OFE!GN‘ING OFFICER OR DIRECTOR Da!e Daytime Phone #

SIGNATURE:




