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2005 FOR PROFIT CORPORATION

* REINSTATEMENT

DOCUMENT # L03070 -

1. Entity Name
PAPPA LOUIE'S, INC.

Principal Place of Business

T24 SOUTHUS 1
PORT SAINT LUCIE, FL 34952

Mailing Address
724 SOUTHUS 1

PORT SAINT LUCIE, FL 34952

|=440.SKIPPERLANE . + —m —rem -

MANFREDI, LOUIS

Lou s

2. Principal Place of Business 3. Mailing Adgess

7AUpSovth us 1 317 SEEVerada Bu€ -
Suile, Apl. #, etc. Suite, Api. #. elc. 03022005 REIN-P CR2E098 (6/04)
ity & Staig . - ity & Stale 4. FEI Number Applieg For

ﬁ)l’“ﬁ" Sawny L uie FLI T rT ST Ldere (I 65-0140140 Nol Applicable

gilﬁq 5’& Cc)o_luﬁr.ywc e Bziiq g 3 SCEI-“LJ-C\E 5. Certificate of Stalus Desired V g&;’gmﬁonal
6. Nama and Address of Current Registarsd Agont 7. Name and A of New Registered Agent
— Name

Moanfred s

PORT ST. LUCIE, FL 34983

T T AN —

City PO —

Lowe  FL|%5Hes

8. The above named enlity sub
the obligations of fegisterg,

ent. -

SIGNATURE

s this statement for the purpose of changing its registered office of regisiered agent. or both, in the State of Florida. | am familiar with, and accept

F-¢~as

g W

OTE: Registersd Agent signxture raquirsd when rabnstating}

DATE

FILE NOWIII FEE IS $300.00

In accordance with s. 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

10. GFFICERS AND DIRECTORS 11, ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11

mE PST [ petete e : O cnange [ Addition

NAME MANFREDI, SUSAN NAME

STREFY ADDRESS | 440 SKIPPER LANE STREET ADDRESS

CAY-ST-BP PT. ST. LUCIE, FL CITY-5T-21P

TMLE D . ] pelete TILE ’ [ Change [ Adciion

NAME MANFREDI, SUSAN NAME

STREET ADDASSS | 440 SKIPPER LANE STREET ADDRESS

CiTY-ST-21P PT. ST. LUCIE, FL CITY-S¥-2P

HILE vD [ pelete e [JcChange [ Addition

HAME MANFREDI, LOUIS NAME ot ] O ot ol Ty e

SThest a0oRiss | 440 SKIPPER LANE STREET ADDRESS (401 05——01007--011  #%300. 00

CITY-ST-2P PT. ST. LUCIE, FL CIry-S1-2P

mE [ beide e Clcrange [ Addition
CMAME- - —_— e — - 4 -t - - = —_— —_— - -

STREFT ADNESS STREET ADIESS .

CITY-ST-21P - cy-51-2P

THLE 71 Delcte ¥ me " -[change [ Addilion

RAME . NAME

STREEY ADDRESS STREET ADDRESS

CY-§T-2P LITY-S1-28

TILE [ Detee HTLE [3 Change [ Addition

NAME NAME

STREET ADDRZSS STREET ADDRESS

CiTY-§T-ZP CIFY-S1- 2P

of the corporation or the receiver or i

changed, or on an attachment wit ddress, with all other like empowered.

.

12. 1 hereby certify that the information supplied wilh this filing does not quatify for the exemption staed in Soction 119.07(3)i). Rotida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or airector
lee empowered 10 execule this report as required by Chapler 607, Florida Statutes; and Lhat my name appears in Biock 10 or Block 11 if

B O

Cen T7%- 2MHo~(839

SIGNATURE:
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Date Daytime Prone s
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