CORPORATION
REINSTATEMEI‘% :

g3 JUL -1 AM 913

Taiay OF ¢ oTATE
{1- FLORIDA

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P99000105087

1. Corporation Name

Claduto Restaurant, Inc.

3. Mailing Office Address
same

2. Principal Otfice Address

11224 Tamiami Trail N

Siite, Apt. #, etc, Suite, Apt. #, etc,

4. Date Incomporated or Qualified

To Do Business in Florida 1 2f 1 /99
City & State City & State
5. FEI Number Applied For
Naples, FL 59-3614824 Not Applicable
Zip Caountry Zip Country 6. i
34110 USA - CERTIFICATE OF STATUS DESIRED {c 5511 5: :ggg:;z:le'::fgf;:‘f“
|

7. Name and Address of Current Registered Agent

"™ john Paulich Il OGS 124 1350
N TERN R e Ry I T NPl ‘fﬂ‘%‘j‘ 5
801 Anchor Rode Drive .

Street Address (P.0. Box Number is Not Acceptabie)

Suite, Apt. #, Etc.

Suite 203

State Zip Coda

" Naples FL | 34103

rporation, am familiar with and accapt the obligatians of section 607.0505 or 617.0503, F.5.

Date ‘%A ZA 3

8. |, being appoainted the registered agent of t

Signature of
Registered Agent

REGISTERED AGENT MUST SIGN

‘_\

8. Names %d Street Addresses #1 Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Streat Addrass of Each

" N f ! ’ .
Titles Officers aﬁg:'?;f Directors Officer and/or Director Gity / Stale / Zip
PSTD |Claude A. chduto SEAEGmreorrBontitd 403 Bonita- Springs, FL 34135

N

~

7109 TMRERAL <T

10, | certify that | am an officer or directer 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 reinstatemant application, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or §17.0401, F.S., that all fees
owed by the corporatian have been paid and the names of individuals listed on this form do not qualify for an exemption under sectior 118.07(3){1), F.S. The information indigated
on this application is trua and agcurate, and my signatyrg shall have the same legal effect as if made under oath.

SIGNATURE:

239-597-8867

-

A E AND TYPE UOR PRlNTEIs NAME OF SIGNING OFFICER OR DIRECTOR

P Atty 2392%B1705%4

7 >

CRIEQ81 (10/02)



