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" GAETANA A- SORVILLO, INC - | Secretary of State
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SORVILLO, GAETANA A - o :
86 HOLLOMAN ST - o Street Address (P.O. Box Number is Not Acceplable)
PORT CHARLOTTE FL 33952: -
. - _"f'l : ' City FL Zip Code
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i &
SIGNATURE H ~
g! Signature, typed o printed narne of registered agent and title i apphcab\e. (NOTE: Registered Agent signature required when teinstating) DATE
w49, .This corporation js ligible. ogatisty its Intanginle__| .,ﬁ%&ig%gmug%s_gg&gw < Eleotion Genmoa Fimaci ) ‘
- T\v- Tax filing requirement and elecisTo'dd so. After MA 001 Fee WITBa $550.00 -49"5:“51 FJnd Canmb::;r:ﬂemg f?&e?jam EFZFEEE T
. (See crltena on back)” e .,J 1 O _Mgke Check Payable to Department of State ' :
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CITY-ST-ZiP PORT CHAHLOTTE FL 33952 CITY-ST-2IP ]
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