2004 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # K41309
1. Entity Name
A CUT ABOVE THE REST GROCOMINGDALES, INC.
Principal Ptace of Business Mailing Address
1860 COMMERCIAL DRIVE 1860 COMMERCIAL DRIVE
FT. MYERS, FL 33901  US FT. MYERS, FL 33901 US
T R IV AR TR
Suite, Apt. # elc. Suite, Apt. #, etc. 11012004 - REIN-P CR2E£098 (6/04)
City & State City & State . 4. FEI Number Applied For
65-0087051 Net Applicable
le_ - ('igumrv . _ Zi . - Elountry L 5., Certificate of Status Desired _ [ gg'ggilﬁ?:;ﬁbnal
6. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agemnt
. Name /
DEL- BROCCO-GODLEY, JOYCEK _ __ . _ .. . —— . — — — -
582 SANFORD DRIVE Street Address {P.O. Box Number is Not Acceptable)
FORT MYERS, FL 33819
City FL ] Zip Code

8. The above named entity submits this statement for the purpase of changmq its reglstered office or registered agent, or hoth, in the State of Florida. 1 am familiar with, and accept

the obligaligft of ragis agent. / _ C)U ¢ K O@,/ Adcce G—aa{ le
’ / P ’/‘ 4

SIGNATUREL: Regiol ] =88 125
R (NOTE: Registered Agent 55 ired when reinstting) DATE
v
E NOW!!! FEE IS $750.00
After January 1, 2005, Fee will be $900.00
10. " OFFICERS AND DIRECTORS J . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
I D Delete THLE o — _ - ange [ Addition
X 4n0n4sa01 285
NAME DEL BROCCO-GODLEY, JOYCE NARE (02421 705--01010--01%  &&500. 00
STREET ADDRESS | 582 SANFORD DR. STREET ADDRESS led @b Ado-—Ulld=~U1s sl O
CITy-57- 2P -FT. MYERS, FL. ery-si-ze | /f 7
o Phesident o j;/ D crnge ) Ao
HAME FoYo LK O I Bavcoo “G‘ﬂd Iej ¢
STREET ADLRESS 5tlve 1?., e L.oop / STREET ADDRESS
CITY-5T-2IP qél-g 6 IL_Q 3 5q 19 o CITY-57-2IP
me T - Oloeee - "f me- . ) : © . [IChange .~ [] Addition
HAME KAME 5
STREET ADDAESS STREET ADORESS . ‘ET D
CITy-51-2Ip ‘ Cmtsr-?ﬁ ;}\3» A AL .
LT : - [ veiee - niLE- koh - R g C]Change [l Addition
MAKE NAME '
STREET ADDRESS STREET ADDRESS
CITY-§1- 2P ) CITY- ST-71P
TILE . O pelee TLE [ Change () Addition
HAME HAME
SIREET ADDRESS STREET ADDAESS
CY-ST-2P - 1 ) CITY-ST-2P
me .. ] . 1 Detete TIILE - [OcChange £ Addition
wawe - v _KAHE g .o o
STREET ADDRESS . STREET ADDRESS
CITy-SI-21P . GifY-83- 2P

12. | hereby certify thal the information supplied with this filin 3 does not qualify lor the exemption slated in Section 119.07{3){i}. Florida Statutes. 1 {urther certily that me information
indicated on this report ar supplemental report is Irue and accurate and that my signature shall have ihe same legal effect as if made under oath: that | am an afficer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appgars in Elo;k; or Block 11 if

changed. or on an atta ddress, with all other like empowered, U'ﬂ(’jc-?_/ K / AR OLc O _.

SIGNATURE (- / m @1 > L7 /439),277-0"/‘#/

BE AND TYPED QR PRINTED NAME OF SIGNING DFFICER O DIfECTOR ° Daywne Phong #




