2009 FOR PROFIT CORPORATION

| REINSTATEMENT
OCUMENT # P06000083709

Hemity Name
GOURMET CREATIONS, INC.

FILE
SECRLTARY OF STATE
TALLAHASSEE. FLOR

09 HAY

IDA
-7 AH 9: 39

e ——

Mailing Address

1920 SW 81ST AVENUE
#101

I'rncipal Place of Business

1920 SW 815T AVENUE
#1701
NORTH LALDERDALE, Ft 33068

NORTH LAUDERDALE, FL 33068

2. Principal Place of Business - No P.O. Box # 3. Mailing Address

DT

Suile, Apl. #, elc. Suite, Apt. #, elc.

oﬁﬁw’!%&?EMEWW%Q% £

City & State City & State

4. FEI Numbar

APPLIED FOR

Nol Applicanle

- Zip Country Zin

Country $B.75 Additional

§. Cerlificate of Stalus Desired O Fee Required

T Name oad Addross of Current Rogistered Agant

7. Hame and Addross of Now Roglstercd Agent

..l ~'~1.-. The abeve named entity submy

1-

. SIGNATURE __

i

SILVERBERG & AS50CIATES, PA
2665 EXECUTIVE PARK DRIVE
SUITE 2

WESTON, FL 33331

U VEY NEWRE FLWEISS L4

treet Address %D Box Number is Not %}ceptah\e)
éu(o arC D ve.

Suse Q
Y ek om FL | %850 (

the obligations of registg

Z9

this statement for the pyrpose of changing ns registered office or registered agent, or both, in the Steate of Florida. | am familiar with, and accept

£ Lond/ss

|2 4L 7205

Sipniture. tfea prml‘m name uf registened apent 3r\d fifie 1} wnucanle

"o

(NOTE: Reglsterad Agenl signaturs raquired whan relnstating) UATE

- 7 ;
' In aceordance with s. 607:193(2)(b), F.S,, the
i FILE NOWIiI FEE IS $300.00 ; ‘ " e corporatlon did not recaive the prior nafice.
} 10, CFFICERS AND DIRECTORS 1 ALDITIONS/CHANGES TO OFFICERS AlD DIRECTORS IN 11
TLE o L 7 Delele e T [ change [ Addition
NAML IERONIMO, JAY NAME
STREET ADDAESS | 1920 SW 81S5T AVENUE #101 _ STRLET ADGRESS
Cy-si-2p NORTH LAUDERDALE, FL 33068 CITY- ST-21P
mE . O oelete ILF O Crange [ Aadition
HAME NAME
|y e ones 00151482776
e gn-sra (4421 /09-~01024--027 #*150.00
it [ peete TLE O Change  [J Agaution
at TAME
FETABLRLSS STREET ADDRESS
e oheesime o e -
Dy [ Delete TILE [l crange [ Addition
|l N EO1S14327 76
S'REET ADDRESS STREET ADDRESS 051 1/09--01047--013  ##153.75
ony-si e orY-ST-2F !
TITE O elete THLE [ Change (7] Addition
NAME ) NAME
sREeTADORESS | B STREET ADGRESS Lo ) . )
Lmvegrae o LEhteo o o ) orisrae I e
L, e , [ Delete L o g w e .Clcnange - [ Addition
PO MRRRNCTRIT S b TR T VO LTS - .
NAME - NAME G AN _—
. STREET ADDRESS STREFT ADURFSS
£iiv-s1.2P s . CITY-ST-21P

indicated on Lhis repert ar si

changad, or on an gttachmengwith gn address, with all olher/ oweared.

) 12 | hereby ccmfy that tho information supplicd with this filing does not qualify for the exemptions contained in Chapter 119, Fiorida Statutes. | further cortify that the information
plemontal roport 15 trua and accurate and thal my signature shall have the same logai effact as if made under oath; that | am an officer or dircclct

ol the corporation or the rechijer or Fustee empowered% report as requited by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Biock 11 it
1

../’

Dale Daytirma Phong #

A\ 09 %8301




