-,

———

2004 FOR PROFIT CORPORATION

-,

REINSTATEMENT

DOCUMENT # P02000013142

1. Entity Name

B & JICE CREAM, INC.

Principal Place of Business

2110 PLACIDA RD.
ENGLEWOOD, FL 34224

Mailing Address

2110 PLACIDA RD.
ENGLEWOOD, FL 34224

L

2. Principal Place of Business ( 3. Mailing Address

Suile Apt. 4, ete. Suile. Apt. ¥. etc. 11082004  REIN-P CR2E098 {6/04)

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

04-3610062 Not Applicable
2P Country aip Country 5. Certificate of Status Desired 0 $8.75 Acditional
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

WILLIS, ROBERT-N-—— oo o e e e e e = e e S T e e

2110 PLACIDA RD.
ENGLEWOOD, FL. 34224

Streel Address (P.O. Bax Number is Nol Acceplab!e)

City

FL | Zip Code

8.
the obligations of registered agent.

SIGNATURE

The ahove named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, in the Stale of Florida, | am familiar with, and accept

Signatune, ypan of punted o

arne of registerod agent and Wle it appicabils

(NOTE: Registered Agent signature required whon reinstating)

DATE

FILE NOWI!! FEE IS $150.00
Aﬂer January 1, 2005, Fee will be $300.00

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

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

HITLE [D] = 3 pelcle TITLE — M Lange [I Addition
Srnigsa-s—i

NAME WILLIS, ROBERT N NARE -?‘]T q..,.l r___?_ "

STREET A80RCSS | 2110 PLACIDA RD. STREEY ADDRESS 11723 4‘" 31 (251 1,0

CIrY-51-21P ENGLEWOOD, FL 34224 . CiTY-SI-2iP

HILE v 71 Delete TITLE 1 change [ Addilion

NAME MANNA, JOSEPH NAME

STREET ADDRESS | 2110 PLACIDA RD. STREET ADDRESS

cTy-s1-2IP ENGLEWOOD, FL 34224 CITY-§T-21P

TITLE 8T O pelete TIE [ change [ Addition

NAME WILLIS, VIRGINIA NAME

STREET ADGRESS | 2110 PLACIDA RD. STREET ADDRESS

Cily-Si-zp - | ENGLEWOOD, FL 34224 CHY-ST-2P

e _ ey e L e e _Opetees —BTIE L ool - ezioeesees s e - J[):Change: <[-Addition. |=

NAME NAME

STRECT-ADDRESS STREET ADDRESS C\

CIFY-ST- 2P CITY-51-21p m\b

e [ Detete e \.\J [ change [T Addition

NAME NAME

STREET ADCRESS STRCET ADGRESS

CiTy-ST-2IP oITY-51-2p

TILE [ Delete TILE [ change  [] Addilion

NAME NAME

STREET ADDRFSS STREET ADDRESS

CITY-ST-21 CY-SI-2P

12, | hereby certify that the infarrmation supplied with this filing does not qualify far the examption stated in Section 119.07(3)i), Fiorida Siatutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and thal my signature shall have the same legal effect as il made under cath: that | am an officer or director
ot (he corporalion or the receiver or trusige empowered lo executs this report as required by Chapler 807, Florida Statules; and that my narne appears in Block 10 or Block 111
changed, or on an attachment wilh an gdp!ess with aH olher fi

SIGNATURE:

l‘a empowerad

[Daytima Frono «




