2006 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # HE68060

1. Entity Name

SALAD FINGERS, INC.

ey ey AR
ore ',..x b . A
Principal Place of Business Mailing Address S;-\J\:"!-;‘},{*Q R \. { .\--‘“‘
11767 S DIXIE HWY 11767 S DIXIE HWY 1 RLLE
# 422 # 422

MIAMI, FL 33156  US

MIAMI, FL 33156  US

2. Principal Place of Business

13035 SW. 11 Ave. -

3. Mailing Addrass

12025 S Ade

Suite, Apt. #, slc.

Suite, Apt. #, elc.

AR AR

05082006 REIN-P CR2EQ98 (11/05)
City & Statg, City & State 4. FEI Number Applied For
woaumy, FL. Micxva, FL. 59-2578969 Nol Applcabie

Country $8.75 additional

5. Certificate of Status Desired O y
Fes Required

1S

Zl%%

Cﬁnlri
7. Name and Address of New Registered Agent

8. Name and Address of Current Registered Agent

| 385 W, NAve Rose Heel
Slﬁg:&ggp.ogf wb‘eu?l\p’ Aﬁteﬁtéf‘e)

HART, ROSE MARIE
11767 S DIXIE HWY
#422

MIAMI, FL 33156

/ ™ Mi g FL | “2%5<7

8. The above named entity submits this stfitement for the purpose of changing its reglltarad offica or registered agent, or bath, in the State of Florida. 1 am famifiar with, and accept

the oblw‘gati?y?agistered agent.
SIGNATURE P}\M&s-u MG, ) e, XS0

Swgnalur\.lwed ot grinled nama of regisiared agent and l.‘ll if spplicable U DATE

[NOTE: Rugistarsd Agent signature raquired whaa rainstating)

In accordance with s, 607.193(2)(b), F.S., the

» FILE NOW!!! FEE IS $300.00 corporation did not receive the prior notice.

-

10. QFFICERS AND DIRECTORS 11. ADCITIONS {CHANGES TO OFFICERS AND DIRECTORS IN 11

me - PD O Delete TMLE Hchange [ Addition
NAME HART, ROSE MARIE NAME

STREET ADDRESS | 11767 S DIXIE HWY #422 STREETADORESS | | RS S 111 AV

ony-sTZP | MIAMI, FL 33158 ciTy-51-2p Micni FL- D356

1ITLE O pelete TILE (O Crange (] Addition
NAME NAME

STREET ADDRESS STREET ADDRESS SOoo07

CIY-ST- 2P CITY-S1- 2P ﬂEa,f" i 4;"{"3-—[]1 ’

TILE O Delste TILE [ Change [ Addition
NAME RANE

STREET ADDRESS 5 STAEET ADDRESS

CITY-ST- 21 /& b CiTy-§1-2IP

L ¥ I ] 3 Detete Tme [J Change [ Addition
NETAT e DS

STREET ADDRESS 3 i G,% (. REET ADDAESS

CITY-ST- 21 1-2p

1TLE O petete TIILE [ change [ Addition
HEME NAME

STREET ADDRESS STREET ADDRESS

CITY-S1-2P CTY-§1-2P

firLe [ Dekete TITLE [J Crange [ Aggition
NAME NAME

STREET ADDRESS STREET ADDAESS

CIlY-ST-2iP /‘ Loy-Si-7Ip

12. ) hereby certify that the information supplied witdl this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental repart & true apd accurate and thal my signature shall have the same legal effect as If mads under cath; that | am an officer or diractor
of the corporation or th iver or irustee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Rlock 10 or Bloek 11 if

changed, or on an chmary with an addresy, with alfother like empowared.

SIGNATURE:
SIENATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dale Dayume Phana #




