PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

.APPLICATION
FOR
REINSTATEMENT

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporatio® Name

P99000051019

‘FAV'S ﬁ*?:LiAN CUCINA, INC.

,/"

Principal Place of Business

419 12TH STREET WEST
BRADENTON FL 34207

- T

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

Mailing Address

416 BRYN MAWR ISLAND
BRADENTON FL 34207

RN AR EREND llll
REIMSTATEMENTY ©)

2. New Principal Office Address, If Applicable

3. New Mailing Office Address, if Applicable

s

4. Date Incorporated or Qualified

To Do Businass in Florida %101“999
Suite, Apt. #, etc. Suite, Apt_ #, etc.
5. FEI Number Applied For
City & State City & State 650922341 | NotAppiicable
6. N )
; 7 8. 75 Addi I F d
Zip Country Zp Country CERTIFIGATE OF STATUS DESIRED L] hiona Fes foauire

tor a Certificate of Status

7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

o) | anaor Direcors , ffcer and/or Oirocior . Ciy / State / Zip
PSTD | FAVASULI, MICHAEL 416 BRYN MAWR ISLAND BRADENTON FL 34207
v LAMONT, WILSON 416 BRYMAWR ISLAND BRADENTON FL 34207
VAS WILSON, MARIE 416 BRYN MAWR ISLAND BRADENTON FL 34207
.S_ . | .FAVASUL, MARIA B 416_BRYN MAWR ISLAND _BRADENTON. FL 34207 -
' 1w | “H423~—6
ﬂl't-j,-flf-}f’i 115 "_? GU_]
FedRTo0, 00 skeTR0, 00
AW/
Pt
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
Name =
g
E‘::AB?::’ mﬂ.‘:%m"o Street Address (P.Q. Box Number is Mot Acceptable) %
BRADENTON FL 34207 Suite, Apt. #, Etc. d

City

State

FL

Zip Code

10. 1, being appointad the gpgistered agent of the above named corporation, am familiar with and accapt the obligations of Section 607.0505, F.S,

Signature of
Registered Agent

\L/ ‘&% l@

'@WE {EQUI HEI

26 Jo)

REGISTERED AGENT MUST SIGN

—— i,

- FariiT R o — ..._.-,.-.-*Mm. =4

11. | certify that | am an ofticer ot director or the receiver or trustee 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 §17.0401, F.5., that all fees
owed by the corporation have baen paid and the names of individuals listed on this form do not guality for an exemption under section 119.07(3)(i), F.S. The information indicated

e-afjall have the same legal effect as if made under gath.

on this application is true and accurate, and my

SIGN ATURE f—<‘

signatt

LI

AL ﬂ '

""'&t..

w2 lol 708308

SIGNtI'URE AND TYPED OH PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytime Phone #

S



