o " PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPLlC ATION FLORIDA DEPARTMENT OF STATE
FOR Katherine Harris iLED
Secretary of State e HE MP‘}’"UE 5 1AL
REINSTATEMENT DIVISION OF CORPORATIONS GTSION OF CORPORATIG

DOCUMENT# S11490 “ 000CT 20 PHI2: 59

1. Corporation Name

VITALE, INC.

Principal Flace of Business Mailing Address

Acce ety AR N
LAKELAND FL 33801 LAKELAND

us us

e |

EINSTATEMENT pnp
If above addresses are incorrect in any way. line through incorrect information and enter comection bgﬁ«.

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
| 534 e Sorrumrebnop R | 533N, Socaum laop R | ToBeBusressinFania 11/06/1990

Suite, Apt. #, etc. Suite, Apt. #. efc.
H |2 | V2.1 5. FEI Number Applied For
City & State G\\v & S'late 59-3038715 Not Appii
pplicable
| Leketemdt—F+ e downd T 3 .

$8.75 Additional Fee required
for a Certificate of Status

Zip c"ountry Zip Country
CERTIFICATE OF STATUS DESIRED
33864 [EY.S 33 50‘! O

—

| 7. Names and Street Addressas of Each Officer andfor Diractor {Florida nonprofit corporations must list at least 3 directors)

Nare of Officers Street Address of Each

1Title(s) 5 and/or Directors 3 Officer and/or Director s City / State / Zip
—
D VITALE, JOHN A. 1806 SIR GEORGES TRAIL LAKELAND FL
D VITALE, PAULA 1806 SIR GEORGE TR AlL LAKELAND FL

=3 ﬂ ."I 4"" _L '_l,._,_l = l"'_
t~j1 {/0R/00--01081--007
ok TR0, 00 s P50, D)

VAT

8. ‘Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent
A Name

VITALE, JOHN Street Address (P.O. Box Number is Not Acceptabile)

1808 SIR GEORGES TRAIL

LAKELAND FL 33809 Suite, Apt. #, Etc.

- e . ) . | City SFtaIt: Zip Code
10. 1, being appointed the regjstered agent of the above named corporation, am familiar with and acoept the obligations of Section 607.0508, F.S.
. =5 ( fl r‘ ‘s‘

Signature of @f-/ﬁ W l ‘ﬁ;_)—l‘ Q 9 \“’ {A} / /
Registered Agent h\ i 1 L-J ' I Date _ /% 0/ f4 ﬂ:{ frls)

= REGISTERED AGENT MUST SIGN

11. | certify that | am anbfficér or director or the raceiver or trustee empowered to executs this application as provided for in chapter 807 or 617, F.S. I further certify that when filing
this reinstatement applidation, the reason for dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or §17.0401, F.S., that all faes
owed by the corporalion have been paid and the names of individuals fisted on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated
on this application is true and accurate, and my signatura shall have the same legal effect as if made under oath.

SIGNATURE: mﬂl CltaizeRED /"//M?O £63 -lole0 -2 Y4§

SIGNAT E AND T¥RED OR PRINTGE NAME OF SIGNING OFFICER OR DIRECTOR Date Daytima Phone #

CR2E040 (8/00)

Yr3 Y




