PLEASE READ ALLii'JNSTRUQ.T]QyI\‘IS BEFORE COMPLETING THIS FORM.

E _
g FLQRIDA DEPARTMENT OF STATE
CORPORATION Jim Smith

o

REINSTATEMENT Secretary of State FILED
DIVISION OF CORPGRATIONS

04 NOY 23 AHI0: 23

ATX1

DOCUMENT# S 3@(30 bl-Lﬁ[ .h[\n :’i IATE
1. Corporation Name IHL[—MH:«SSLE F[ ORIDA
Soioda s EQU%S %ﬁ%“ﬁ -
[TOWER PIZZA RESTAURANT,INC 12 ’i']':f.n 114--231031 - .
2. Principal Office Address 3. Mailing Office Address -~ B?g’? STEE Lol ‘L t=' ;\a O u\-".-. ;
2060 SOUTH UNIVERSITY AVE 2060 SOUTH UNIVERSITY AVE Rjﬁéﬁ\% fia'} ﬂ if_—:&; (/( L BT
ISuite, Apt. ¥, etc. Suite, Apt. #, etc. . e =4
4. Date Incorporated or Qualified
[ctyasate _ [City & State . To Do Business in Florida 3;3[1 991
DAVIE,FL DA\ilE,FL ] "7 |'8. FEI'Number —~ - - ‘tApplied For
ip Country Zip Country 85-0250207 Not Applicable
6.
43324 USA 33324 USA CERTIFICATE OF STATUS DESIRED@

7. Name and Address of Current Registered Agent

[Name

CELESTING DILULLO

|5treet Address (P.O. Box Number is Not Acceptable)
8533 NW 2ND MANOR

[Suite, Apt. #, Etc.

City ‘ State |Zip Code
CORAL SPRINGS FL. |33071

8. |, being appointed the registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.&.

[Signature of

[Registered Agent \‘ W L4 o Date I)/fﬁl/, 71/

REGISTERED AGENT MUST SIGN

9, Names and Strest Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)

, Name of Streat Address of Each . .
Titles Officers and/or Direclors Officer and/or Director City / Straet / Zip
PRES JCELESTINO DILULLO - |8533 NW- 2ND AMNOR - -- {CORAL-SPRINGS,FL 33071 .

\n._
S

10.1 certify that | am an officer or director or the receiver or trustee empowsred to exacute this application as provided for in chapter 807 or 817, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requi ts of section 607.0401 or §17.0401, F.S., that all fees
owad by the corporation have been paid and the namas of individuals listed on this form do not qualify for an exemption under saction 116.07(3)()). 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 cath.

SIGNATURE: A Coan®e Ao idm Nl // A/ 4 '*74’;)7[’

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phone #




L S
ot
GERALD MARCUS
ACCOUNTANT
10531 NW 18™H CT
PLANTATION,FL 33322
954-474-703 1

NOVEMBER 18,2004

GENTLEMEN,

ENCLOSED PLEASE FIND CHECK FOR $150.00 FOR REINSTATEMENT OF
TOWER PIZZA INC.

THE TAXPAYER DID NOT RECEIVE ANY CORRESPONDENCE UNTIL
NOTICE OF DISSOLUTION.

YOUR CONSIDERATION ON THIS MATTER IS APPRECIATED.

GERALD MARCUS
ACCOUNTANT



