2006 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P05000134532

1. Entity Name

GRAPEVINE DELI INC

Principat Place of Business Mailing Address .o

48 SW 2ND STREET 48 SW 2ND STREET - I

GAINESVILLE, Fl. 32601 GAINESVILLE, FL 32601

s i JILERAAIA AU RIADVA I

Suile, Apt. #, etc, Suite, Apt. #, elc. %g&g%ﬁﬁﬁ‘%g@@; . m ﬁ\j—\iljsf

City & State City & State 4, FE| Number Applied For
SO -271463%3 Not Appiicable
Zi Zj t i
P Country v Country 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name .
BLACK, MICHAEL D QOH'm [ Dewaq

4623 NW 53RD AVENUE Street A%ssfﬁfoxﬂgz? isgq‘l{f\cseétable)

GAINESVILLE, FL 32606

N Gatnesuelle, FL | %50/

8. The above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Flarida. | am familiar with, and accept

the obligatimagent.
SIGNATURE %M / 0/ (ﬂ/ 0 (0
7 |;#ng

Sigratre, typed or printed name ol regislered sgent and )U(»I Ipllicame. {NOTE; Rregistared Agant aignature raquired when reinstating)
u
FILE NOW!!! FEE IS $150.00 in accordance with s. 607.183(2)(b), F.S., the
After January 1, 2007, Fee will be $300.00 corporation did not receive the pror notice.
10. OFFICERS AND DIRECTCRS 1. ADDITIONS{CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE D O petete THLE Ochange [ Addition
NAME DERWAY, CONNIE NAME 00080975139
STREET ADDAESS | 48 SW 2ND STREET STREET ADDRESS 10/16/06--01043--004  *#150.00
CITY-ST-21P GAINESVILLE, FL 32601 CITY-S7-21P
TLE [ elete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-21P CITY-5T-2P
TITLE O Dalete TTLE ] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S1-21P CITY-§T- 2P
TILE 1 Detete TITLE [ Change [ Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-S1-2P . CITY-§T-21P
THLE [ petete TILE [ Charge  [J Additian
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-§T-21P CITY-ST-2P
TITLE 1 pelete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-§T-21P GIY-$7-2IP

12. | hereby cenify that the information supplied with this filing does not qualify 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 it made under cath; that | am an officer or director
of the carporation of the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an attagchment with an add with all other like empowered.
SIGNATURE:@AM /Q/ﬁ/ﬂ(o 352-727-9534

SIGNATURE AND TYPED OR PRINTED NA| Dayiima Phone ¥

INING OFFICER OR DIRECTOR




