» -PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS: FORM.

—— ~0ETh p}(m()‘;f S AT
o nw‘slgtbﬂnt('}? CORPIIATIGHS
FLORIDA DEPARTMENT OF STATE

CORPORATION
Secretary of State R 53
REINSTATEMENT DIVISION OF CORPORATIONS 05 JuL 23
DOCUMENT #

1. Corporation Name

P99000101303 %EB%STA}EN@EM? £3-05

La Famiglia, Inc

LS Sna5E 1 1
2. Principal Office Address 3. Mailing Ofiice Address OP/E95 01051 --003 #1050, 00
214 W Cocoea Beach Causeway 214 W Cocoa Beach Causeway
Suite, Apl. #, afc. Suite, Apt. #, etc.
4. Data Incorporated or Qualified
To Do Business in Florida 11/18/1099

City & State City & State s — I

- FEI Number pplied For

Cocoa Beach, FL

Cocoa Beach, FL 59-3616388 Nt Aopiicatie
2ip Country Zip Country 6 ) ]

. $8.75 i | Fee required
32934 Brevard 32931 Brevard CERTIFICATE OF STATUS DESIRED [ |t A eie i

T. Name and Address of Current Registered Agent

Name

Stephen Cerqua, Jr

Street Address (P.O. Box Numbar is Not Acceptable)
214 W Cocoa Beach Causeway

Suite, Apt. #, Elc.

City State Zip Code
Cocoa Beach FL {32931

8. |, being appointed the regisered agent of the above named carporatjgn, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

L Y- owe 2 /26 /41
SIGN / 7 7

Signature of
Registered Agent -

REGISTERED AGENT M

9. Names and Street Addresses of Each Officar and/or Director (Florida nonprofit corporations must list at least 3 directors)

Titles Offcers narer Directors Slteer aneior Girootor City / State / Zip
PD Stephen Cerqua, Jr. 1305 Arlington Circle Metritt Istand, FL 32953
vD Maureen J Cerqua 1905 Sykes Creek Dr Merritt Island, FL 32953
STD Stephen Cerqua, Sr. 1305 Arlington Circle Merritt Island, FL 32953

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 eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.&_, that all fees
owed by the corporation have been paid and the names of individuals [isted on this form do not qualify for an examption under section 119.07(3)(i), F.S. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath.

SIGNATURE: _ J//QO/Z" @MZ, 7’/‘,2(,{@5’ 32t Sol 265¢

~-BIGNATURE AND TYPED OR PRINTED NAME OF ;’u{mns o;ncy’m DIRECTOR ate Daylime Phone #

CRZED81 (01/05)



