_PYEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. ‘O’Q 7

FLORIDA DEPARTMENT OF STATE
Jim Smith
Secretary of State

DIVISION OF conpgﬂpp’lqqu

DOCUMENT # P99000067582 02M0V =6 PH 5 b -

1. Comaration Name

PARMALAT GELATERIA MIAMI |, INC. SECRETARY OF Si4 1 ‘b 100002837191
TALLARASSE: + "\} LLAUbAe=mul Lsd==ith ##150, (0

Principal Place of Business Mailing Address f

B SR o Q?” ORI T

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 07/29/1999
Suite, Ap'; #, ete. Suite, Apt. #, etc.
Y‘ s 5. FEI Number Applied For
City & State City & State 650957619 Not Applicabie
6.

i ~ i $8.75 Additional F ired

Z Country Zip Countey CERTIFICATE OF STATUS DESIRED ]

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

T | Narmo of Ofcers 3 Steat Adoss of Each ) Gyt 121
P AIBO-- ' 520 MAIN STREET WALLINGTON NJ 07057
michael Rosicti
T -BAKHAAINASHIR 520 MAIN AVENUE WALLINGTON NJ 07057
Mo fiemmeo.
S PAQTO ZIN), GIAN 520 MAIN AVENUE WALLINGTON NJ 07057
e SWEENEY, ANNUZIATA 520 MAIN AVENUE WALLINGTON NJ 07057
A7
8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
_ ) Nama -
NATIONAL CORPORATE RESEARCH,LTD., INC. 5,,{}{“:,7335%3‘;{ —Coro mq;;fe Sfe &?(7@ .
103 N. MERIDIAN STREET T9oe s Freet #3 LA Zuc.
TALLAMASSEE FL 32301 Suite, Apt. #, Etc, [V
City State | Zip Code
fw//a—}m—u\s‘e FL |33 30/

10. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.S.

( REGISTERED ACENT MUST SIGN

S %@«Mﬁ = pEHUBER o _10/21f02_

11. 1 certify that | am an officer or director or the receiver or trustee empowarad to execute this application as provided for in chapter 607 or 617, F.8. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate hame 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 it made under oath.

SIGNATURE: XS IGNAALIRE

SIGNATURE AND TYPED OR PRINTE‘ﬁAME OF SIGMING GFFICER OR DIRECTOR /

Date Daytime Phone #

P /q/e?sz/os? 773777 fsop.
/ (/N

CR2E040 (802}



parmalat usam @

520 Main Street
Wallingten, NJ

parmalat "

Tel: 973-777-2500 x 3804
Fax: 973-249-3839

www.parmalat-usa.net

October 25, 2002

Department of State
Division of Corporations
PO Box 6327

Tallahassee, Florida 32314

Dear Sir/Madam:

Parmalat Gelateria Miami 1, Inc., FEIN 65-0957619, is in receipt of your Notice of Administrative
Dissolution or Revocation.

Please waive the reinstatement fee because we did not receive the two prior uniform business
reports. In order to rectify our delinquency we have enclosed a check for $150 and the

completed application. Please note that our registered agent’s address per your document is
incorrect. We have adjusted the uniform business report to reflect the correction.

Thank you for your assistance.

Sincerely,

/
Nancy Sweeney
Director of Finance and Risk Ma

enclosures




