PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

FILED
FLORIDA DEPARTMENT OF STATE i
e Secretary of State U3 APR 29 &K 8: L4

% i‘ DIVISION OF CORPORATIONS
LS

DOCUMENT #.: vosoél

4. Corporation Name

VINNY'S DAIRY PRODUCTS, INC.

.

SECRETARY OF STATE
TALUAHASSES FLORIDR

2. Principal Office Address 3. Mailing Office Address :E.g g:] 1 Ei 1 '”n'-" E: T
1564 BRIDGEWOOD BR. U428 N30 137005 #B00, 00
Suita, Apt. #, etc. Suite, Apt. #, etc,

4. Date Incorporatod or Quafified 1/6/1992

To Do Business in Florida

City & State City & State s _
« FEINumber . - - 1 -|Applied For -
) BOCA. RATON, FLORIDA 65-0303482 Ry v—
Zip Country Zi Country "
§3L],31+ UgA B.CERTIFICATE OF $TATUS DESIRED (] | pioimii
A

7. Name and Address of Current Registerad Agont

Name

VINCENT DE LUCA
R B v

Suite, Apt. #, Etc.
Gi State Zip G
™ BOCA RATON FL | 7o33434
8. |, baing appointed the registered agent of the above named corporation, am familiar with and accept the chligations of section 607.0505 or 617.0503, F.S,
Signature of 4 / ,6( / / 3
Registared Agant < Date Q / 0
REGISTERED AGENT MUST SIGN o !
N
8. Names and Street Addresses of Each Officer andfor Director (Fiorida nonprofil corporations must list at least 3 directors)
Name of Strest Address of Each ’ ) ]
Titles Officers and /or Directors Officer and for Director City / State / Zip

PRES| VINCENT DE LUCA ' 1564 Bridgewood Dr. | Boca Raton, FL334734

10. | certify that | am an officer or director of the receiver or trusiee empowered to exacute this appiication as provided for in chapter 607 or 817, F.S. I further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corperate name satisfies the requirements of section 607.0401 or 517.0401, F.S., that all fees
awed by the corporation have been paid and the names of individuals listed on this form do nat qualify for an exemption under section 118.07(3)(j}, F.5. 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: M ) ZA i‘,ﬂ/ l?/‘l {/ ():‘i bl - #5560 7 2L

NATURE AND TY nﬂ PRINTEDNAME OF SIGNING OFFICER OR DIRECTOR Daytima Phone #

// of 20

CR2ED8T {10202}



1564 Bridgewood Drive
Boca Raton, Florida 334 34

Apnl 21, 2003

Department of State
Division of Corporations
P O Box 6327
Tallahassee, Florida 32314 o . . . .
To Whom It May Concern:
RE: Remstatment of Corporation

Attached herewith is my remstatement form for my corporation along with my check for
$600.00 for the fees up to date.

I moved and did not receive the corporation renewal for the year 2000. Iam requesting

that the $600.00 réinstatement fee be watved due to the fact that I never received the rencwal

form. Thank you.
Sincerely Yours,
VbirmesiT QLlihen
id Viocent J. De Luca

Vinny’s Dairy, Inc



