PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

;? 8 FLORIDA DEPARTMENT OF STATE

CORPORATION V
REINSTATEMENT Secretary of State
DIVISION OF CORPORATICNS
DOCUMENT # P99000083585

1. Corporation Name

Zuccarelli's Italian Kitchen,

¢

*
d

Inc.

FILED
G30EC 11 AHII 3

2. Rrincipal Offica Address 8. Mailing Office Address
1937 N. Military Tr., #F 1937 N. Military Tr., #F ﬁmmw? 6 3
Suite, Apt. #, etc. Suite, Apt. #, etc.
R e
4. Date Incomporated or Qualified 1
To Do Business in Florida 09/22/99

City & State City & State :

8. FEI Number Applied For
West Palm Beach, FL West Palm Beach, FL 65-0949206 Not Applicable
Zip Country Zip ‘| Country 5.

33409 UsA 33409 USA CERTIFICATE OF STATUS DESIRED [ : :
7. Name and Address of Current Registered Agert
Name

Larry M. Mesches, P. A.

Signature of
Registered Agent

Street Address (P.O. Box Number is Not Accepiable) HL'J
222 Lakeview Avenue. Suite 260 - -
Suite, Apt. #, Etc.
P
City State | Zip Code
FL |  3340:

(L

/f/ REGISTERED AGENT MUST SIGN

e 12=/0-02

CR2E081 (16/02}

9. Names andfSfreet Addresses of Eacj Officer andfor Director (Florida nonprofit corparations must Jist at least 3 directors)

Namig of Street Address of Each . ,
Titles Officers ant/ Directors Ofioer and/or Director City / State / Zip
PTS | Olimpia M. Zuccarelli 2117 Tigris Drive W. Palm Beach, FL 33411

10. | certify 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 certify that when filing
this reinstatement application, the reason for dissolution has been efiminated, the corporate name satisfies the requirements of section 607.0401 or 6170401, F.S., that all fees

owed by the ave been paid and the names of individuals fisted on this form do not qualify for an exemption under section 119, 07(3)('). F.8. The information indicated
on this applicationds true and accyrate, and my signature shail have the same legai effect as if made under cath,

/MQ

SIGNATURE: [

(561) 686-7739

&GNENG GFFICER OR DIRECTOR

[2+0-02

Daytime Phona #

mplaﬁﬁm ucc
L/



