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7

FLORIDA DEPARTMENT OF STATE
Secredary ‘of State
DIVISION OF CORPORATIONS

DOCUMENT # 370403

1. Corperation Name

Calitri Enterprises, Inc.

2. Principal Gfice Address

65 Eastview Avenue

3. Mailing Office Address
65 Eastview Avenue

Suite, Apt. #, elc.

Suite, Apt. #, efc.
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. . « FEL Number Applied For
Valpa”SO, FL ValpanSO, FL 59-1304074 Not Applicabla
Zip Country Zip Country

32580 Okaloosa 32580 Okaloosa " CeRTIFICATE OF STATUS DESIRED [7] SR

7. Name and Address of Current Registered Agent

James G. Freimuth
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Suite, Apt. #, Etc.
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4
9. Names and Street Addrésses of Each Officer ancior Director {Flofida nonprofit corporations must list at least 3 directors)

Name of

Titles Officers and/or Directors

- Street Address of Each
Officer and/or Director

City / State / Zip

PTS | Adaline Calitri

434 Hwy 190

Niceville, FL 32578

D Adaline Calitri

434 Hwy 190

Niceville, FL 32578

10. | certify that | am an officer or director or the receiver or trustee empowarad 10 execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the reguirements of section 607.0401 or 617.0401, 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 exernption under section 119.07(3)(i), F.S. The informatian indicated

on this application is true and accurate, and my signature shall have the same legat effect as if made under cath.

SIGNATURE: Q-o(e,&,,\e

F (—W/IA '

10/19/2005 401-831-9000

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING QFFICER OR DIRECTOR

Oata Oaytime Phone #




