2004 FOR PROFIT'CORPORATION
REINSTATEMENT

FILED
o4 0CT 28 Pil 310

DOCUMENT # K43736

1. Entity Name
ATLANTIC PORK & PROVISIONS, INC.

AR 3 ‘i f{‘! t
Principal Place of Business Maiing Address TALL A.h t\\ L } Q‘
phaonle '
C/0 SMITH & HULSEY 1014-36 STANLEY AVE
1014-36 STANLEY AVENUE BROGKLYN, NY 11208 ﬁ%ﬁ’ L } =R “"" a”i
BROOKLYN, NY 11208  US ia
2. Principal Place of Business 3. Mailing Address ”I"l“
Suite, Apl. #, etc. Siite, Apl. #, alc. 10222004 REIN-P CR2E098 (6/04)
City & State City & State 4. FEI Number Applied For
: 59-2918044 Not Applicable
Zlp Country zip Country 5. Certificate of Stalus Desired O ?i gesql'::’:é""mi'
§. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
Name
CICALA, MARGE ™™= ——7 " =7 "= = 18 T Al s S R . -
2446 ORCHARD BAY DR, #104 Stroet Address (P.O. Box Number is Mot Acceptable)
NAPLES, FL 34109
Gity FL l Zip Code

8. The above named entity submits this statement tar the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am tamiiar with, and accept
the obligations of regislered agent.

SIGNATURE
Signalure, lyped ar printed nama of regstered agent and tHia il applicatie. {NOTE: Ragi d Agant quired when rai DATE
FILE NOWII! FEE IS $150.00 In accordance with 8. 607.193(2)(b}, F.5., the
After January 1, 2006, Fee will be $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITICNSJCHANGES TC OFFICERS AND DIRECTORS IN 11
e P [ Detele TLE [J Change [ Additlon
NAME, ANTINORI, JACK NANE O D D
SWEETADDRESS | 9 EAST DRIVE STREET ADDRESS T T o A e
orvsrar | PLANDOME. NY oty 1 f 28 u4 OITE—0G ##150.00
TIE DVP O etete TITtE O change [ Addition
NAME ROMEQ, RON NAME
STREET ADDRESS | 144-06 94TH AVE STREET ADDRESS
CRY-ST- 2P JAMAICA, NY CITY-ST- 2P i
TILE TS [ Delete IniE N [ change 3 Addition
NAME ANTINORI, SUSAN NAME
STREET ADORESS | 9 EAST DR STREET ADDRESS
CITY-=ST-P. PLANDOME, MY ) | cmv-sr-zp ] _
TILE AS [ Detete TITLE [ ctange  J Addition
NAME ANTINOR, SUSAN NAME
STREET ADDRESS | 9 EAST DR SEREET ADDRESS
Ciy-Si-2ip PLANDOME, NY CHY-ST-TIP
TINLE [ pelete TILE O ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDHESS
CTY-ST-7I CITY-S7-21P
mE ] Detete TMLE [ Change [ Addiion
NAME MAME
STREET ADDRESS STREET ADERESS
CIrY-51-2P CITY-ST-2IP

12. | hereby certify that the information supptied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statites. | further certify that the information
indicatedt on this report or supplegnental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an cfficer or director
of the corporaton or the receiveyfir trustee egipowerad 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appedars in Block 10 or Block 11 if
changed, or on an aitachment ¥ith an addrggs, with alLether like empowered.

SIGNATURE: i/; ‘Zt—r\/)-/?/'r o/ %/

srcNTunE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR fate ¥ Daytema Phone #

{




