2008 FOR PROFiT CORPORATION

REINSTATEMENT

DOCUMENT # P99000094780

1. Entity Name
PORTOFINO AMERICA, INC.

Principal Place of Business

1580 SE 25TH STREET
FORT LAUDERDALE, FL 33316 US

Mailing Address
PO BOX 460969

FORT LAUDERDALE, FL 333455119

2. Principal Place of Business - No P.O. Box # 3.

a|| Addreszlé .O?j

Suite, Ant, #, etc. Suite, Apt. #, etc.
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City & State Lyl State 4. FEI Number Applied For
’97‘ mo\ﬁﬁf QALE , Fo 22-3690434 Not Applicable
zw Counry 3@3‘{6 -07‘? GC:Q)L:&&O 5. Certificate of Status Desired ﬂ gg.;;lﬁggc‘;tional
| 6. Nams and Address of Current Registered Agent 7. Name and Address of New Redistered Agent
Name
SCHNITZER, GERALD _
1580 SE 25TH STREET Streel Address (F.O. Box Number is Not Acceptable)
FORT LAUDERDALE, FL. 33316
city FL l Zip Code

SIGNATURE

8. The above named entity submii ihis statement for the purpose of changing its registered office or registered agen!, or both, in the State of Florida. | am familiar with, and accept

Signature, vped of prnted narne of registered aﬁm’ar\d utle ff applicatile.

(NOTE: Registerad Agent signature requirad when reingtating)

E/ ] /93; _

FILE NOWI! FEE IS $150.00
After January 1, 2009, Fee will be $300.00

In accordance with s. 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

10. OFFICERS AND DIREGTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TITLE P [T Delete TITLE [0 Change ] Addition
NAME SGARLATO, PETER A NAME
STREET ADDRESS | 333 LAS OLAS WAY STREET ADDRESS
[MIARRIRYlY FORT LAUDERDALE, FL 33301 CITY-ST- 2P
THLE ] Detete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2P CITY-ST-2P
OCHI ST T T
FTLE O petete TIME PR sy p !r?%:' i Addnmn
Ml e o M __-Il_ilg."‘ L ﬂ D fdi R
STREET ADDRESS STREET ADDRESS
CITY-5T-7IP CITY-ST-2P
THILE O belste TITLE [ Change  [J Addition
NANE () HAME
STREET ADDRESS ( /, / STREET ADDRESS
CITY-ST-7IP CITY-51-2I
TILE v ] Delete TITLE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-2IP CTY-ST-2IP
TITLE ] Detete TITLE [ Change [ Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CITY-5T-2P

12. 1 hereby certify that the informaly
indicated on this repart or sl
of the corporation or the 1

gnature shall have the same lega! effect as if made under oath: that | am an cfficer or director
required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

L (o] 5 foy

TED MAME OF SIGNING OFFIGER OR DIRECTOR Date

SIGNATUR

GNATURE MTVPED ORP. Daytime Phone A




