PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

APPREY kL

APPLICATION FLORIDA DEPARTMENT OF STATE g
- FOR Katherine Harris AN ,}
Secretary of State FlLES
REINSTATEMENT DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

CUCINA NOVELLA, INC.

V56779

00 0CT 16- M 9:08

ETARY OF STATE
T?X%EEPASSEE ZLORIDA

Principal Place of Business

3861 GULF BLVD.
ST PETE BEACH FL 33706
us

If above addresses are incormect in any way, line through incorrect information and enter.comection below.

Mailing Address

3861 GULF BLVD.
ST PETE BEACH FL 33706
us

ANVR RPN ERTUA b

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Quaiified
To Do Business in Florida 08 !07 “992
Suite, Apt. #, etc. Suite, Apt. #, etc.
5. FE! Number Applied For
City & State City & State 593139373 Not Applicable
- - 6. . .
Zp Country Zip Country CERTIFICATE OF STATUS DESIRED [ 58',2 ool Foe Zequired
7. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 diractors)
Name of Officers Street Address of Each
1Title(s) 2 and/or Directors ) Officer and/or Director 4 City / Stata / Zip
T CORAZZA, PAUL 3861 GULF BLVD. ST PETERSBURG BCH FL
DSP CORAZZA, KELLY 3881 GULF BLVD ST PETERSBURG BCH FL
J1/00-—0T{ID--005
et ol 00 ##eaTo0, un
REINSTAT 200
H 3 . .
.8. Name and Address of Current Registered Agent . -+~ 9, Name and Address of New Registered Agent -
Name
Cotazzh  VYaul
CORAZZA' PAUL Street A?;re P.0. Box Number is Not A table)
67 SUNSET DRIVE SOUTH- ’i sSunsetr c' rvg So
ST PETERSBURG FL 33707 Suite, Apt. #, Etc.
Clty State | Zip Coda
Ve}e/sb arg A [BCI"55707

10. |, being appointed the registered agent of the abéyk

SHe

Signature of L \ TN

Registered Agent

13/ amf_' miliar with and aocept the ob!lgatlons of Sectio _ﬂ 607.0505, F.S.

R ]

Date

— REGI

STEREBW L)QT SIGN

11. | certify that | am an officer or director c;?e recewq#p/‘%s‘émpowered to exacute this application as provided for in chapter 807 or 617, F.5.
fo

this reinstatement application, the reas;

| further certify that when filing

r dissolLifion has been sliminated, the corporate name satisfies the requirements of section 807.0401 or §17.0401, F.S, that all fees

owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption undar saction 119.07(3)(i}, F.S. The information indicated
on this application is true and accurate, and my signature shall have the same lagal effect as if made under cath.

SIGNATURE:

KE&L}/ Camw

=00 e A

.3‘4’

/7.2‘7‘)

FE3-4017

Date

Daytime Phone #

CRZED40 (8/00)



