PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

——

conpo;ﬁ-r,o” 5 "é; FLORIDA DEPARTMENT OF STATE
TAT Secretary of State
REINSTATEMENT DIVISION OF CORPORATIONS F ' L E D
, 03 Nov 26 py i 3
DOCUMENT # .p99000104 /84 SECRETAY o
1. Camnten Nare TALLAHASSE: % 0%y

ITALTEAM ENTERPRISE, CORP.

% T ; PR o

e jn/Un} U !P{”‘"‘*Ji, ’#1\‘ T U | EB

2. Principal Office Address 3. Mailing Office Address .
782 N.W. Lejeune Rd. 782 N.W. Lejeune_ Rd4. ; ; E%SFA?EMEM&
Suite, Apt. #, etc. Suite, Apt, #, etc.
: ) 4, Date Incoporated or Quaiified
Suite 428 Suite 428 To Do Business in Florida ‘ I
City & State City & State 12/17/99
. ] o 5. FEI Number | Tappiied For
_Mlaml, Florida Miami, Florida 65-0972690 | | Not Applicable
p Country Country 6. 88.75 Additional F d
. itional Fee require
3 3126 U.S.A. 33 26 A CERTIFICATE OF STATUS DESIRED D tor a Certificate of St:tus

7. Name and Address of Current Registered Agent

Name

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

782 N.W. Lejeune Rd.
Suite, Apt. #, Elc,

Suite 428
City State Zip Code

Miami, FL | 33126
8. ), being appointed the registered agent of the above named compgration, am familiar with and accept the obligations of section 607.0505 ar 617.0503, F.S.
/3

S g o e 11/7/72

REGISTERED/AGENT MUST SIGN

PR

~AnSAne .

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

s ot S byt S Asdoest 2o Gy st/ 20
PRES.| ANTONIO LOIZZ0 _Largo F,S.Nitti 39 70022 Aliamura,BaLiv_I:ta,]hy
SEC. MAGALI L. PUIG 782 N.W. sasg-Miami, Plorida ~33126——
TREA§ CALDE RA&ZL,_F_I LIPPO__ ¥ia Porta-Alba 47 - RAltamura,B ari—Italy——}

10. | certify that | am an officer or diractor or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S, | further certity that when filing
this reinstatement 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 corporation hava been paid and the names of individuals listed on this form do not qualify for an exermption 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: z—: A, Am[l,wo LUt 22O ﬁeesg/a,w! ﬂ/ﬂaa C308) 4 ¢a-F3
[

IGNATURE AND TYPED OR PFIINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




