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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM:L £ z

CORPORATION FLORIDA DEPARTMENT OF STATE 0SHAY 25 #M g: 59
REINSTATEMENT DIVISSIeC::I:?JtFa C%::D?AaTtIZNS SECPE"' RY
cCHETARY CF STAT)
TALLAHASSEE FI..OH!DEa
DOCUMENT #8111 b\o
1. Corporation Name
Positano, Inc. - BOnassY 18553
06/03/05--01002--104 #4635, 00
2. Principal Office Address 3. Mailing Office Address
cfo 27 Trout Creek Road c/o 27 Trout Creek Road REINSTATEMEM (b
Suite, Apt. #, ete. Suite, Apt. &, etc. . bl LA
Pvt. House Pvt. House 4. Date Incorporated or Qualified
Ta Do Business in Florida 08/30/1991
City & State City & State |
. Sid Center. NY 5. FE!Number Applied For
Sidney Center, NY ldney L.enter, 650207896 Not Anpiicabie
Zip Country Zip Country 6. $8.75 Additional F o
N ihonal Fee require
13839 USA 13839 USA CERTIFICATE OF STATUS DESIRED [] Rutviiaaiwaissti Sl:tus

7. Name and Address of Current Reglstered Agent

Name

Marie T. Smith

Street Address (P.0. Box Number is Not Acceptable)
12015 Griffing Blvd.

Suite, Apt. #, Etc.

City State Zip Code
Biscayne Park FL (33161

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

s v Pparty ] P m_SJ1f05”

Registered Agent
REGISTERED AGENT MUST SIGN

CR2ED81 (01/05)

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

+ Name of Street Address of Each . )
Titles Officers and/or Directors Officer and/or Director City / State / Zip
Pres. Savino Grasso 27 Trout Creek Road Sidney Center, NY 13839

10. 1 certify that | am an officar o di%cior or tha raceiver or trustae empgwerad 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 begrBliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S,, that all fees
{riduals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated

rate, and my signature spall have the same legal effect as if made under oath,
ST3los™ €47-9357

SIGNATURE AND TYFED OR PRINTED NAW SIGNING OFFICER OR DIRECTOR Date Daytime Phone & £ 7 oia
—

on this application is true and

s

SIGNATURE:




-

Mayg 2005

Dept. of State

Division of Corporations
P.0. Box 6327
Tallahassce, FI 32314

RE: Positano, Inc. — Reinstatement V
Document #877610

Dear Sir'Madam:

Please be advised that the above-named corporation, Positano, Inc., never received its 2002-2004
Annual Report.

We hate-filed-for Reinstateraent, under a separate letter.

Y iz very truly,

Savino Grasso, Président
Positano, Inc,
P.O. Box 341
Sydney Center, NY 13845

“‘.



