PLEASE READ ALL INSTRUCTIONS BEFCRE COMPLETING THIS FORM.

FLORIDA DEPARTMENT OF STATE
Katherine Harris

Secretary of State ) S

DIVISION OF CORPQRATIONS

DOCUMENT # P99000072593

1. Corporation Name

COSIMO’S BRICK OVEN OF TALLAHASSEE, INC.

Principal Place of Business Mailing Address

s fefbhtet AR R AR

.
W 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 08[13/1999
~Suiter Apt.-#-eto.- ek e SR SUNS; AP B MG e et e e e S Y e, e e e e
5. FEI Number . Applied For
Cy & 5t City & State 06-1506627 Not Applicable
3 e G' 8 Add ona e req ed
Zip Country ap Country CERTIFIGATE OF 5TATUS DESIRED [ RSATSONeto
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
T | e e ., e e . oy Sute 1 2
PTD DIBRIZZI, COSIMO ' 450 RIVER ROAD NEWBURGH NY 12550
T DIBRIZZI, ANGELA 450 RIVER ROAD NEWBURGH NY 125350
PD CITERA, CARLO 217 BEECHWOOD AVENUE POUGHKEEPSIE NY 12601
AR N I-EH—. HE21 ——
LR A .1; RS I
.1.1*' T LB ) [
\ [L *¥iol, E_i;_ #xak iS00
8, Name and Address of Current Registared Agent 9. dme and Address of New Registered Agent
= ‘ = - - f “Name™ - Tormyo cwEemmmt - s T 5
' g
COSIMO'S BRICK OVEN OF SARASOTA, iNC. Street Address (P.O. Box Number is Not Acceptable) 2
3501 S. TAMIAMI TRAIL, UNIT 201 g
SARASOTA FL 34239 Suite, Apt. #, Etc. [&]
City Jjats Zip Code
FL |

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

Soranre o SIGNATURE REQUIRED pate

Registered Agent
REGISTERED AGENT MUST SIGN

11, 1 cartity that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | further certity that when filing
this reinstatement application, tha reason for dissolution has been eliminated, the corporate name satisfies the requiraments of section §07.0401 or 617.0401, F.S,, that all feas
owed by the corporation have been paid and the nages of individuals listed on this form do not quality for an exemption under section 119.07(3)(i), F.S. The information indicated

§HS5
(O30 spu-557/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytims Phone #
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Cosimo’s Management )
1089 Little Britain Rd
New Windsor, NY 12553

+October 22, 2001

To whom it may concern,

Enclosed you will find a $150.00 check for the Department of state. I did not receive a form forthe . ...
<o myear200 b ets DL ST e T T T

k you, .




