PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. Vﬂ% /)O @

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS F l L E D

1. Corporation Name

L T . T
NOTTURNO, INC. SECRETARY OF ST i}_Ta_
"4 Al '("‘(\‘_i'.f: :‘L ‘.l\'ﬁv";‘
~ | ]HLLM”M NIV B VN [P
S,
Principal Fl!a:s of Business Malling Address

s i OO A WA
POMPANG BEACH FL 33073 POMPANO BEACH fL 33073

If above addresses are incorrect in any way, line through incorrect information and enter correction below,

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4, Date Incorporated or Qualified
To Do Business in Florida 05/20“999
Suite, Apt. #, etc. Suite, Apt. #, etc.
5. FEI Number Applied For
Tity & State P Ciy & State - - - 650933007 — [ Rt applicabie |
" T _ 6. itionat Fee requir
Zn Country Zip Country CERTIFICATE OF STATUS DESIRED [ Sa'.f: a Certiioate of Starus.
7. Names and Street Addresses of Each Officer and/or Directar (Florida nonprofit corporations must list at least 3 directofS 1 15 1 J1°) 4E‘ i .c.._ I_I e e 7=
, Name of Off S ddrass of Each =150
e | e ot e . PR LEOTES R 150 75
PD PUGLIESE, LOUIS 3919 NW 57TH ST. COCONUT CREEK FL 33073
PD PULIESE, LOUIS 3919 N.W. 57TH STREET POMPANO BEACH FL 33073
VP . PUGLIESE, FRANCES 3919 NW 57TH STREET POMPANO BEACH FL 33073
S . - |AIELLO, ROSANNA 3919 NW 57TH STREET POMPANO BEACH FL 33073
Ol U B
8. Name and Address of Current Registered Agent 9. Name and AckdTess of New Registered Agent
Name =
8
PUGLIESE, MICHAEL ! Street Address (P.O. Box Number is Not Acceptable) g
3384 CABARET LANE k . L e . |8
MARGATE FL 33083 Suite, Apt. #, Efc. °
City State | Zip Code
FL

10. |, being appointed the registerad agent of the above named corporation, am familiar with and accept the obligations of Saction 607.0505, F.S,

=

Signature of dW\;d‘ t C:G [UHWQ iy JLCLN"' m L: (\ | 'Ti :.)3 ilr‘w.

Registered Agent
Y REGISTERED AGENT MUST SIGN

‘{»\

L'j Date \0 ”b/ol

I-*-ll

11. [ certify that | am an officer or diractor or the receiver or trustea empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
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 all 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 information indicated

on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.
Dalg

SIGNATURE: /- 70/ 2l LS
Lﬂwpm OR PRINTED munyf SIGNING OFFICER OR DIRECTOR

Daytime Phone #




’*‘ﬁ‘@me@!@zm _ ' MICHAEL I. PUGLIESE, ESQ.
3384 CABARET LANE
MARGATE, FL 33063

| W: (954) 564-0503
. H: (954)-977-0143 .

L% 1

October 16, 2001

- _.Department of State
P.O. Box 6327
Tallahassee, FL 32314

RE:  Notturno, Inc.
Reinstatement of Corporation N

Dear Sir(s):

Please be advised that I am the attorney and registered agent of Notturno, Inc.
Please be further advised that at no time did the corporate officer (the incorporator), nor
myself receive the Annual Report notices and/or Notice of Dissolution for failure to file.
Enclosed you will find a check in the amount of $158 75 This includes the fee for the
return certificate of status. :

I would kindly ask that the corporatlon of Notturno, Inc. be returned to active
status. Should you have any’ ‘questions regarding the foregoing, please do not hesitate to
contact me. ' :

-

Sinberely yours,

"+ Michael I. Pugliese, Esq.



