APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Katherine Harris
Lt Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS

DOCUMENT # P99000101303-

1. Corporation Name

LA FAMIGLIA, INC.

Principal Place of Business

214 WEST COCOA BEACH CAUSEWAY
COCOA BEACH FL 3293t

If above addresses are incorrect in any way, line through incorrect information and enter correction below.

Mailing Address

214 WEST COCOA BEACH CAUSEWAY
COCOA BEACH FL 32931

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FILED

01 JAN-2 PMI2: 53
SECRETARY OF STATE

TALLAHASSEE FLORIDA

AN AR

2. New Principal Office Address, If Applicable

3. New Malling Office Address, If Applicable

Suite, Apt. #, etc.

Suite, Apt. #, stc.

4. Date Incomporated or Qualified
To Do Business in Florida

118/1999 QP

_ ) 5. FEI Number Applied For

City & State City & State - - - 5.9 3 (ﬂ/ é? g 3 Not Applicable
i i 8 75 Additional F d

2l Country Zip Country CERTIFIGATE OF STATUS bESIeD [ itional Fez require

for a Certificate of Status

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

Name of Officers Street Address of Each

1Title(s) 2 and/or Directors 3 Officer and/or Director 4 City / State / Zip
PD CERQUA, MAUREEN J 1905 SYKES CREEK DRIVE MERRITT ISLAND FL 32953
VD CERQUA, STEPHEN SR 1505 ARLINGTON CIRCLE MERRITT ISLAND FL 32952

ST

MARKw 1 TH Debety los S iMuaN Ciéeld

Cotoh ,Fr 32522 -69/9

S O TAT M 01 =

ik . 2, T

8. Name and Address of Current Registered Agent

9. Name and Address of New Registerad Agent

CERQUA, MAUREEN J
214 WEST COCOA BEACH CAUSEWAY -~
COCOA BEACH FL 32631

Name

Street Address (P.O. Box Number is Not Acceptable)

Suite, Apt. #, Etc.

CRZED40 (8/00)

City

State | Zip Code

FL

Signature of
Registered Agent

A A t\
10. |, being appeinted the tdgigtdred agent of the a namgd 75;« ation, am familiar with and accept the obligations of Section 607.0505, F.S.
: =R 2R KT IS L 0) S i
- 1’4 ‘\/ LA i JQF*M‘I' O OUreRis Date /2/7/8/29‘00

REG|STEREDAGENTMEST Stell mpvpen T CoRAUR

this reinstatement application, the reason for dissolution has been elimikatedf the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees

11, | certify that | am an officer or director or the receonr trustee empow{eﬁd}) execute this application as provided for in chapter 607 or 617, F.5. | further certify that when filing
on this form do not qualify for an exemption under section 118.07(3)(i), F.S. The lnformatlon indicated

owed by the corporation have been paid and the names of individuals li
on this application is true

SIGNATURE:

d accurate, and my signature shall have the same legal effect as if made under oath.

n//u//éw IUY -G8

Datd Daytime Phone #




