2006 FOR PROFIT CORPORATION
) REINSTATEMENT

DOCUMENT #631879 . o
1. Entity Name 06 JUN 2 O ﬁll'? 8‘ 3 ]
NEVER ON SUNDAY, INC. S
ECRETARY (7 Gatr
TALLAH ESSEE S OB
Principal Place of Business Mailing Address
129 N. FEDERAL HWY 129 N. FEDERAL HWY o N __
DANIA BEACH, L 33004 DANIA BEACH, FL 33004 ﬁéé ﬁm :
, o5 -0b
I S T
Suite, Apt. #, efc. Suite, Apt. #, efc. 06142006 REIN-P CR2E098 (11/05)
City & State City & State 4, FEI Number Applied For
59-1930624 Mot Applicable
e Country Zie Country 5. Certificate of Staius Desired u] Eeae ;esq'ﬁ?:(i‘!ional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ANDREOIZZI, TEDDY

129 N. FEDERAL HWY Street Address {P.O. Box Number is Not Acceptable)

DANIA BEACH, FL 33004

City FL ‘ Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. + am familiar with, and accept
the obligations of registerad agent.

SIGNATURE
Signature, typed or printed name of registered agent and title if appficable. {NOTE: Registerad Agent signature required whan rainstating) DATE
in accordance with s. 607.193{2)(b), F.S., the

FILE NOWIII FEE IS $300.00 corporation did not receive the prior notice.
10. OFF!CERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
TmE PD [ oetete TITLE [ change [ Addition
NAME ANDREOIZZI, TEDDY NAME — s g g P
STREET ADDRESS | 129 N. FEDERAL HWY STREET ADDRESS : ,‘ - E!i_‘ E,S:]E iy ”")‘:{—' “f‘ir'_lj—l i iJ_?_Ti_‘_ _
-S| DANIA BEACH, FL 33004 a1z HES R~ 01 S, 06
TILE STD 3 Detete TITLE [ Crange [ Addition
NAME LINDEY, LARRY NAME
STREET ADDRESS | 129 N. FEDERAL HWY STREET ADDRESS
CITY-§1-21P DANIA BEACH, FL 33004 CITY-ST-2P
TILE D Dalete TLE {J Change [ Addition
NAME FALCO, THEODORE NAME
STREET ADDRESS | 129 N FEDERAL HWY STREET ADDRESS
CITY-ST-ZIP DANIA BEACH, FL 33004 CITY-SI-2IP
TITLE [ Detete TIME [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-ZIP CITY-ST-2IP
TITLE [ Dalete TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7-71P CITY-S$T-ZIP
TILE ] Delete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2I CITY-S1-2IP

12. | hereby certify that the information supplied with this filing does not qualily for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if mace under oath; that | am an officer or director
of the corparation or the receivgr or trustee ampowered to execute this repert as required by Chapter 807, Flarida Stalutes; and that my name appears in Block 10 or Block 11 if
changed, or on an altachment With an address, with gil other like empoweraed.

Ztcs'n’ewr e-iN-0h (Hr¢/Fv>-(ano

NING OFFICER OR DIRECTOR Date Daytme Phone #

SIGNATURE:




