PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM,

¢/o Richard A. Jacobson
P.O. Box 1438
Tampa, FL 33601

If above addresses are incomect in any way, line through incorrect information and enter correction bel

501 E. Kennedy Blvd. Suite 1700
Tampa, FL. 33602

2. New Principal Oifice Address, If Applicable
10650 Poplar Avenue

3. New Mailing Office Address, If Applicable
10650 Poplar Avenue

4. Date Incorporated or Quelified
Te Do Business in Florida

APPLICATION FLORIDA DEPARTMENT OF STATE o
FOR S;ndra B. Mogtham
[ 1€ f Stat
REINSTATEMENT DIVISION OF GORPORATIONS 9BAUG28 PH 1127
SECRETARY OF T
DPOCUMENT # UF STATE
1. Corporatli\odn Name \)DD‘,‘//-‘&I TALLAHASSE&’ FLORIDA
Serrinetta Holdings, Inc. )
rincipal Place of Business ailing Addres 4IOonAsI042494 - — 2
e e v A ] S D heh-o05,

Wk 1 200,00 wex1200. 00

TEMENTIL-4Y

12/16/91

Suite, Apt. #, elc. Suite, Apt. #, elc. 5. FEI Number Applied For
L 59-3135115 Not Applied For
City & State City & State ’ 0. T
Fontana, California @y Fontana, California
7P COUNLERN Berravdin 21D Contry % CERTIFICATE OF STATUS DESIRED (X
92337 Hormbohdt #g i 92337 Humbotdt- LS
5 Names ang Street Aduresses of Tiac 1cer and/or Direcior (Florida nonprofit corporations must list at teast 3 directors)
Name of Officers Street Address of Each
Titie{s) and/or Direclors Officer and/or Director City / Btate / Zip
. 2. 3. {Do NOT Use Post Office Box Numbers)
President Doug Rowe 10650 Poplar Avenue Fontana, CA 92337
Vice President Gary Reid 1340 SW 34th Avenue Deerfield Boach, FL 33442
Sec./Treas. Pat Cowan “| 10650 Poplar Avenue Fontana, CA 92337

[

8, Name and Address of Current Registered Agent

9. Name and Address of New Registered Bgent”

/
yd

Valdes-Fauli Corporate Services, Inc.

Name
Gary Reid

ey

Street Address (P. O. Box Number is not Acceptable)

gz,l'i’tcp ISaOg(jlleégtr fve 1340 SW 34th Avenue

West Palm Beach, FL 33401 Sufte; Apt. #, Eic.
City State | Zip Code
Deerfield Beach FL. | 33442

Signature of
Registered
Agent

10. 1, being appointed the registered agent of the abave named corporation, am familiar with and accept the obligations of Section 607.505. F.S.

Date

EG-126-q¢

Statutes.

11. Does this corporation pay any intangible tax to
the Dept of Revenue under S. 199.032, Florida

Yes

0O No

1]

(See other side for information
on intangible t8x.)

SIGNATURE:

Icertify that ] am an officer or director or the receiver or trustee empowered to execute the application as provided for in chapter 607 or 617, R.8. ] further certify
that when filing this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfios the
617.0401, F.8., that al1 fecs owed by the corporation have been pald and the names of individuals listed on this form do not qua
1 I9.07(35(i). F.8. The information indicated on this application is true and accurate, and my signature shall have the same legal effect as if mde under oath.

ra}uiremcnts of pection 607.04¢1 or
lify for an exemption under section

G-274¢ asa-~42'0,
Datc Baytime Phone #

1A INA.GT704 3



