Pt
,,E" PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
FLORIDA DEPARTMENT OF STATE

-yt

APPLI CAT|ON Katherine Harris
- Secretary of State ‘
REI DIVISION OF CORPORATIONS ey f- 0 S TATE
' PORATION

DOCUMENT # P 9000074283
1. Corporation Name 00 DFT 50 PH ’.| 26

ROSARIO’S RISTORANTE, INC. -

Principal Place of Business Mailing Address

i " (T T
PORT ORANGE FL 32119 PORT ORANGE FL 32119 1.

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 Qualifiad
Teo Do Business in Florida 08 16 1999
Suite, Apt. #, stc. Suite, Apt. #, etc. I I
5. FE! Number Appliad For
City & 5118 - City & State S' q_ 35 ? 3‘7‘7 O T TNot Aopiicanie
Zip Country zZip Country " CERTIFICATE OF STATUS DESIRED [] IO os it
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors) _—l
Name of Officers Straet Address of Each
Title(s) andfor Directors 3 Officer and/or Director City / State / Zip
1 4

Pres. |- Rosario 70-Unee 10¢ Gldy lane ~ |foT Orame . 32019
V.p. | Sunia R ik 108 €ddy Lane Fort Oanae % 32019

1000034551 71—
-11/0¢/00--1016 f—-{JZ1
****},SEI_ 0 k150,00

A1

8. Name and Address of Current Reglstered Agent 9. Name and Address of New Registered Agent
Name % . . .
sarlo /in

\:IU:CEDT)(;SLA;I:; B o StreetAd[r ?PO Bz dumber otAcoeplable)

PORT OﬁANGE FL 32119 Suite, Apt. #, Etc
2jn C

™ Poz1_Oramie FLI&R0e

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

Sjeg;ig}::gdaggeni "lm /%{ E @ U R E D Pate ,V'QI_LTIZM)___

REGTSTERED AGENT MUST SIGN

CRZEG40 (81D0)

11, 1 certify that | am an officer or director or the recaiver or trustee empowered to execute this application as provided for in chapter 807 or 617, F.5. | further certify that when filing
this reinstatament application, the reason for dissolution has been eliminated, the corporate name satisfiss the reguirements of section 607.0401 or 617.0401, F.5,, that all fees
owad by the corporauon have been paid and the names of individuals Wsted on this form do not qualify for am exemption under section 118.07(3)(i}, F.S. Tha information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath,

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale " Daylime Phone #

SIGNATURE: SS?@?‘&/Q’(REVM‘O' REZ et R /0//?/2@ @W )&?ﬂvo?lf/,?




October 17, 2000

Department of State
Division of Corporations
409 E. Gaines St.

Tallahassee, FL. 32399
Rosario’s Ristorante, Inc. TUINKE Sq "557‘37 90
108 Eddy Lane Decument #_ P 990000 Y183

Port Orange, FL. 32119

To Whom It May Concern:

As per instructions from your department, this letter constitutes a request to waive the usual
re-instatement fees on the grounds that we did not receive any annual report forms. Also included
is a copy of the first letter that I sent to you, dated October 4™ 2000, when it was first realized
that no annual report form had been received. A check for $150 had also been enclosed with
that particular letter, but I have been informed it is being returned. Check number #6503 will be
voided.

A new check, # 6572 , in the amount of $150.00 has been issued and is enclosed with this
letter and report form, for the purpose of renewal. Instructions have been followed according to
the advice given by your department.

s Rldons

Sunia R. Vinei, V.P.
Rosario’s Ristorante, Inc.
108 Eddy Lane

Port Orange, FL 32119
{904)322-2143




