-~ ! N '
‘ PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
P FLORIDA DEPFARTMENT OF STATE : T e
CORPORATION, Katherine Harris . ‘ e T
REINSTATEMENT Secretary of State
' 05 JUK -1 .
_____ DIVISION OF CORPORATIONS ¢ AMI: 0}
Il - .

DOCUMENT # v31997 TALLA - o IATE
1. Corporation Name Hiedet, ¢ ’DA

SORRENTOS PIZZA, INC.

1 M=t i ettt 2 Yy
ST TN ENT 0 304

2. Principal Office Address 3. Mmailing Office Address bl AR b

15802 N.W. 57th Avenue 7100 N.W. 179th Street
Suite, Apt. #, elc. Suite, Apt. #, blc.

Bldg.25 Apartment 108 4. Date Incorporated or Quatified
To Do Business in Flerida

City & State City & State 04/24/1992

Miami Florida Hialeah Florida S. FEINumber oo 03,7807 :pp’:" r‘"m

. o1 Applicable

Zip Country Zip Country 6 )

33015 - U.S.A_: 33015 U.S.A. " CERTIFICATE OF STATUS DESIRED (] |t et

7. Nama and Address of Current Registered Agenl

JoOSs59T I 1as
DOMENICO L. CIPRIANI beﬂa DS**DIDBS—-DIS #6450, 0

Street Address (PO. Box Numoer is Not Acceptabl
. re§791(00 cb,?wum elr|$9‘t):thcc§%3:e?ét Bldg.25 Apartment 108

Name

Suile, Apt. #, Elc.
Apartment #108

City State Zip Code
Hialeah P FL 33015

L

8. |, being appointed the registered age,
—

DOMENICO L. CIPRIANI 5/31/2005

the above[amed curpora n, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.5.
Date

Signature of %
Registared Agent
/ ‘ﬂ—-—‘REGmERED AGENT MUST SIGN

/ ] . . . ) \
9. Names and Street Addresses ol Each Officer and/or Director (Florida nonprofil corporations must list at least 3 directors)

PD DOMENICO L. CIPRIANI 7100 NW 179 St. Bldg.25 #108 Hialeah Florida 33015
VPD MASSIMO CIPRIANI 10131 S.W. 154 Circle Ct #111 Miami Florida 33196

10. | certify that | am an officer or director or the receiver or trustee empowered to axecuts this applicalion as provided for in chapter 607 or 617. F.S. | further cerlity thal when filing
this reinstatement application, the reason for dissolution has baen eliminated, the corparate name salisfias the requirements of section 607.0401 or 617.0401, £.8., that all fees
owed by the corporation have been paid gpd the names of individuals listed on this form do nel qualify for an exemption under section 139.07(3)(i). F.5. The information inaicateg
on this appiication is true and accurate, £dd my signature shall have tha same lagal effect as if mads under oath.

SIGNATURE: \[ . "L Y \ DOMENICO L.CIPRIANI 5/31/2005 (305) 362-9139
;fcmﬁsflnnpeu-ow#mmmnmde-mdmc OFFICER OR DIRECTOR Date Dayume Phone #

CRICOE (N
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