PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

— FILED

CORPORATION /% ‘& Q. FLORIDA DEPARTMENT OF STATE
Iy Secretary of State
REINSTATEMENT ‘%’» , DIVISION OF CORPORATIONS 2[][” NUV 20 AH 10: Sli
SECRETARY ofF STATE
DOCUMENT # P00000010513 TALLAHASSEE, FLORIGA

1. Corporation Name

EMILY'S DELI SHOP INC.

2. Principal Office Address - No P.O. Box #

3. Mailing Offica Address
16 WEST FLAGLER ST |16 WEST FLAGLER ST

CR2E081 (1/07)

Suite, Apt. #, etc. Suite, Apt. #, etc.
e ™ 01/31/2000
City & State City & Stata
{ , Applied For
MIAMI, FL MIAMI, FL &5749%056 No‘:wp"cable

Country Country

z§31 30 USA gS‘I 30 USA B-CERTIFICMEOF STATUS DESIREDD H19 Addional Fee fec

7. Name and Address of Current Raglstered Agent

ETjCLlDES PIMlENTA The reinstatement fee is imposed, except in

circumstances which the entity did not receive

ﬁ"gtwrgng‘ ?ER@EEWSTG) the prior notices. By checking this box, you

are certifying the prior notices were not
received and requesting the reinstatement
fee be waived. P

Suite, Apt. #, Etc.

fHiAmI FL 133730’ |

8. |, being appointed tth of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S8. \/\

Signature of Date 11-14-2007

Registered Agent

REGISTERED AGENT MUST SIGN

9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Name of Street Addrass of Each p -
Titles Officers and/er Directors Officer and/or Director City / State / Zip

P EUCLIDES PIMIENTA 16 WEST FLAGLER ST |MIAMI, FL 33130

VP |MARIA M PIMIENTA 16 WEST FLAGLER ST |MIAMI, FL 33130

SOl 1 2E1 0 =S

EE e N 1 3 e geaACn n

TATEMENT _

10, | certify that | am an officer or director or the receiver or trustee empowered to executa this application as provided for in chapter 607 or 617, F.5. | further certify that when filing
this reinstatement application, the reason for disgotution has been eliminated, the corporate name satisfies the requiremants of section 607.0401 or 617.0401, F.S_, that all fees
owed by the corporation have been paid and the names of individuals (isted on this form do not qualify for an exemptien contained in Chapter 119, F.8. The information indicated
on this application is true and accurate, and my signature shall have the same legal effect as if made under ogth.

SIGNATURE: ‘ 11-14-2007

SIGNATURE’ND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #
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'PRESS CORPORATE FILING SERVICE, INC
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CORAL GABLES, FL 33134
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OFFICE USE ONLY

CORPORATION NAME(S) & DOCUMENT NUMBER(S) (if known):

LAYy Dely ONOO "IN wm\og\?D

{Documant #)

(Co‘;oran on Name)

2.
{Corporaton Name) {Document #)

3. -
{Corporation Name) . : {Document #}

4. . :
Corporation Name) - {Document #)

U walk in - \é\Pick up time . U cersifed Copy
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NonProfit | Resignation of R A, Officer/ Director | -
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