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* PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLICATION FLORIDA DEPARTMENT OF STATE .
FOR Jim Smith FILED

Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS 02 NOV -5 AN 10: 23

'DOCUMENT #¢ P99000083585

- cCRETARY OF STATE

1. Corparation Name T?\“.’;EN 3 ASC‘EF FLQR!DA

'ZUCCARELLI'S ITALIAN KITCHEN, INC. GOOOUS TR s 55
[1A0402-~D0R3--084 4750, 130

Principal Place of Business Mailing Address

o m wr o i GG AL R

SUITE F SUITE F

WEST PALM BEACH FL 33409 WEST PALM BEACH FL 33409

o e EINSTATEMENT

. : . : . . . ﬁL ik, ) & &
If above addresses are incorrect in any way, line through incarrect information and enter correction below. )
2. New jn'ncipal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4, _?gtg ;ngﬁ;%o;:;eiﬂ ?:: (;:r}ilé:mied 09122”999
Suite, Apt. #, etc. Suite, Apt. #, stc,

— - 5. FEl Number

- - - - — -- Applied For
. . 650949206
~ Gty & State City & State Not Applicable

6

Zip Country Zip Country $8.75 Additional Fee required

CEATIFICATE OF STATUS DESIRED (] REsveibebaueelibnsi il

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

[THe® | andlor Dirctors , Offer ando Diregr ) Ciy / State / Zip
PTS | ZUCCARELLI, OLIMPIA M 2117 TIGRIS DRIVE WEST PALM BEACH FL 33411

8. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
. Name_ .

MESCHES, LARRY M PA. _

292 LAKEVIEW AVENUE Street Address (P.0. Box Number is Not Acceptable)

SU'TE 260 Suite, Apt. #, Etc. '

WEST PALM BEACH FL 33401

City State | Zip Code
: FL

10. |, being appointed the registered agep#d . Fmqmed corporation, am familiar with and accept the obligations of Section 607.0505, F.S. or 617.0505, F.S.

. '_ LS Date / 0 -30’-04 ;‘- —
/\' REGISTERED AGENT MUST SIGN

Signature of
Registered Age

11, | cortify that L&dm an officer or direc%ceivar or trustee empawered to execute this application as provided for in chapter 607 or 617, F.S. | further cartify that when filing
this reinstfyément application, the reaso issolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 61 7.0401, F.5,, 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 t d accurate, and my signaiure shall have the same legal effect as if made under oath.

S

CR2EOQ40 (8/02)

SIGNATURE: |[SNSA0U7K ; " - ml?—ﬁ[o.u Ll laﬁ'[o;’L’lé?

WU_HE AND TYPED OR PW NAME OF SIGNING OFFICER OR DIRECTCR Date Daytime Phone #

|




