PLEASE READ ALL INSTRUCTIONS BEFQORE COMPLETING 1HIS FOKM.,

APPLICATION /;:3‘“' 5, FLORIDA DEPARTMENT OF STATE
FOR f@ Sangdra B, Mortham
Secretary of State
RHNSUWEMENT m“ VISION OF CORFORATIONS
DOCUMENT #

CECCARELLYT ENTERPRISES, INC.

1. Corpdration Name
1

V7067

Maiting Address

C/0- BMILIO J MASFORROLL CPA
11180 W FLAGER ST # 11
MIAMI FL 33174

Principal Piace of Business

Ll

2557 Nw 74 AVE
MIAMI FL 33172

If above addresses are incorract in any way, ling thfough incorrest information and enter correction balow.

REINSTATEMENT

FiL.ED

97FEB 28 PHI2: 00

CRETARY OF STATE
AEURAYSEE FLORIDA

MR

6..
GD

2. Naw Principal Otlice Address, if Applicable 3. New Mailing Office Address, If Applicable

3 Datg incorporated or Qualilied

Te Do Business in Fiorida ?/ - -
Suite, Apt. ¥, elc. Suite, Apt. #, etc. i y ?‘ﬂ
cS) FEI Number Applied For
City & State City & State 55*032551 ) Nt Applicable
. i B $B.75 Addtignal Fee tequired
® o cosmey cenpieate o sruscesaco (1) ERERRRRE Y

7. Names and Street Addressas of Each Qfficer and/or Direcior {Florida nonprofit corporetions must list at least 3 direciors)

CR2EG4D (7/9)

Name of Olficers Stree! Address of Each )
Title{s) . and/or Directors P Officer and/or Dirgctor = City / Siale / Zip
1 2 © 3 {Do NOT Use Post Office Box Numbers) -
C/0 EMILIO J MASFORROLL CPA
o/p
SESTO CECCARELLI 11180 W FLAGLER ST # 11 _MIAMI Pl 33174
IOO02103 =
/ S03/04 797 -0?03%-004
RG2S, TS
) .
8. Name and Address of Current Registered Agent _ﬂ.)Name and Address ol New Reglstered Agent
Name
ORT, STEPHEN R Sireet Address (P.0. Box Number is Nol Acceptab]
201 ALHAMBRA CIRCLE, SUITE 5|7:11 186 ress {P.O. Box Number is Not Agceptable)
CORAL GABLES FL 33134 Eufie, AL ¥, Ec.
City State } Zip Code
FL

10. 1, being appointed the registered agent of

Signature of
Ragglstered Aganl\(:

g

- HEGISTERED AGENT MUST SIGN

(==

patation, am jamiliar with and accept the cbligations of Section 6070505, F.8,

Date jléf_- ?,7

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

vYes [ No kx

(8ee other side for Information
on intangible tax.)

12. | centity that 1 am an officer or director or he receiver or trustee empowared to execute this epplication as provided for in chapter 607 or 17, F.S. | further cenity that when filing
this reinstatemmant application, the reason for dissolution has been sliminated, the corporate name satlisfies the requirements of section 507.0401 or 617.0401, F.S., that ell fees
owed by the corporation have been paid and the names of individuals listed on this form do not quality for an exemption undsr section 118,07(3}{i), F.8. The information indiceled

on this application is true and accurate, and my signature shall hava the sama legal etiec! as if made under cath,

SIGNATURE: X | S A5

77

/ s:bvh‘i'une A’ano o Pﬁm‘rsn HAME OF SIGNING OFFICER OR DIRECTOR

Daie Deylime Phone #

[Tl ]

AF



