2007 FOR PROFIT CORPORATION
REINSTATEMENT FILED

DOCUMENT # P01000085628 .55
1. Entity Name tn JUL -3 AH “ .
PASTA UNO, INC. 20
FSTATE
SECRETARY 8°c7 gRiD -

Principal Place of Business Mailing Address TALL AHA
4016 LITTLE RD 4016 LITTLE RD
NEW PORT RICHEY, FL. 34655 NEW PORT RICHEY, FL 34655
S T I

Suite, Apt. #, atc. Suite, Apt. #, ste. 06212007 REIN-P CR2E098 (1/07)

City & State City & State 4. FEI Number Applied For

59-3740011 Not Applicable
4p Country Zp Country 5. Certificate of Status Desired gi-z;jq&?:;ﬁonal
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DAVIS, GARY L
DAVIS & MARLOWE, P.A. Street Address (P.Q, Box Number is Not Acceptable)

8726 OLD CR 54, SUITEE

NEW PORT RICHEY, FL 34653

City FL l Zip Cods

8. The above named entity submits this statement for the purpose of changing its ragistered office or registered agent, or both, in the State of Florida. | am familiar with, and accep!
the obligations of registered ageni.

SIGNATURE

8, byped or prnted name of regisiared agent and ulie i appicatle. {NOTE: Regisiered Agent signsturs raquired when rafnstating} DATE

FILE NOW!!I FEE IS $900.00

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFiGERS AND DIRECTORS IN 11

TIME PD {7 Delete THE [ Change  [] Addition
NAME ARGENTQ, JERRY NAME 5 |‘_‘| |“| 1 lj 5 4 I:J s ._:_' =

STREET ADDRESS | 5925 SEASIDE DR STREET AIDRESS 070307 --01051--010  **90=2. 75
CiTY-5T-2P NEW PORT RICHEY, FL 34652 CITY-ST-2P

TINE [ Delete TITLE [ change [ Additien
NAME NAME

STREET ADRESS STREET ADDRESS

GITY-3T-21F CITY-ST- 2P

Tt [ pelate TILE [ change  [7) Addition
NAME NAME

STREET ADCRESS STREET ADDRESS

CITY-§7-29 CITY-ST-2P

TITLE [ Delete TILE [ change [ Addilion
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-5T-ZP CITY-57-2P

THLE O Delete TMLE [Jchange [T Addition
HAME NAME

STREET ADORESS STREET ADDAESS

CITY-§1-2P CITY-ST-2P

TITLE [ pelets TIME . [ ¢change [ Additian
HAME MNAME

STREET ADDRESS STREET ADORESS

CITY-sT-2P CITY-ST-2P

12. | hereby certify that the information supplied with 1his filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated an this report or supplemental report is true and accurate and that my signaturs shall have the same legal effect as il made under caih; that | am an officer or director
of tha corporalion or the feceiver or trustee empowaered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11

changed, or on ap attachment with an address, with all gihey like empred.
J,

f ‘
SIGNATURE: ]\, 175 THRR Y MRCEWT o X i (72773‘?35 PFee \

711% o



