2004 FOR PROFIT CORPORATION
. REINSTATEMENT

DOCUMENT # P00000101420 FILED iE
1. Eniity Name
LARU KEBOB HOUSE, INC. vt
: ' 040CT29 AMID: 27
Principal Place of Business  Mailing Address - SECRE T;“;E'{]’ OF STATE -,
572 TAMIAMI TRAIL NORTH 572 i H ALLabaastL, o
0 ‘ TAMIAMI TRAIL NORT TALLABASSEE, FLORIDA =
NAPLES, FL 34102 NAPLES, FL 341‘02 ' .
SRS s RS A Y
Suite, Apt. #, elc. Suite, ApL. #, etc. 10222004 REIN-P CRPE0SS (6/04) -
City & State City & State 4. FEI Number Appliad For .
59-3679156 Not Applicable
Zip Country - : Zp Country 5. Certilicate of Status Desired [ gig?q Additignat

6. Name and Address of Current Registered Agent

7. Name and Address of New Registered Agent

o — - Naine -
HAMPAR, RAFFI : :
572 TAMIAM! TRAIL NORTH Streat Address (P.Q. Box Number is Not Acceplable)

NAPLES, FL 34102

City FL | Zip Coda

8. The above named entity submits this stalement for the purpose of changing its registered office or registered agent, or both, in the State of Flerida. | am familiar with, and accept
the obligalions of registered agent. e

e

SIGNATURE
Signature, typed or printed name of registered agent and litle il applicaple. (NOTE: Raglstered Agent slgnature required whan relnstating) DATE
FILE NOow! FEE IS $150.00 : . In accordance with s. 607.193(2){b), F.S ithe
After January 1, 2005, Fee will be $300.00 corporation did not receive the prior notice,
10. : OFFICERS AND DIRECTORS . 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TILE D ] Delete TIMLE ) ‘[ Change  ~ [ Addition
NAME HAMPAR, RAFF) ' NAME = T A TR ¥
SO0ng 2=l Ymls

STREET ADDRESS | 572 TAMIAMI TRAIL NORTH STREET ADDRESS U2 N -~01 058005 1501
ory-sT-zp | NAPLES, FL 34102 ) : CITY-§7-2F et o e T
me [ Delete TILE [ Change "..[2] Addition
NAME NAME
STREET ADDRESS ) ) STREET ADDRESS
CITY-ST-2P . ' CITY-ST-21P .
T CJ Delete e . . [ Change ] Addition
NAME : NAME ] e
STREET ADDRESS - . _ - _J STREETADDRESS | . _ - . . —_
CITY-ST-2P . CITY-ST-2IP
THLE 7 Delete THLE [ Change [ addition
NAME . NAME
STREET ADDRESS STREET ADDRESS . :
CITY-ST-2IP CITY-57-ZP . ' : it
i O Delete TLE \\\A Ol Ghange - [ Addilion
NAME NAME e
STREET ADDRESS o STREET ADDRESS
CITY -ST-2IP Giy-ST-2p .
mE - 7 Delote TITLE L change ] Addition

- NAME : NAME e
STREET ADDRESS STHEET ADDRESS
CITY-57-21P CITY-ST-2P ‘ 31,

12. | hereby certity that the information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)(i), Flerida Statutes. | further certity that the information
indicatad on this repart or supplemental repori is trus and accurate and that my signature shall have the sama legal effect as f made under oath; that | am an officer of. diractor
of the corporatien or th iugr or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changad, or on an att‘achment WT an address, with all other Iike empowered. e

Oy o ’
SIGNATURE: /(0/% / %,QJU/M/ / 27/o<f

s:awvé #ND TYPED OR PRINTED m\pﬂs SIGNING OFFICER OR DIRECTOR Date Daytimg Phore #
p




