2005 FOR PROFIT CORPORATION
" REINSTATEMENT. . —

FILED
05 MAR 3t 111G

DOCUMENT # P02000030525

1. Entity Narne v
SALVATORE'S, INC.

55(;{.\;};” T
Principal Place of Business Mailing Address TALLM Lﬁfh O U ’\
8022 LAKE NELLIE RD 8022 LAKE NELLIERD Q

CLERMONT, FL 34711 CLERMONT, FL 34711

2. Principal Place of Business 3. Mailing Address

IS\ w2 Wy SO \ S\ W, Wy SO

Suite, Apt. #, etc. Suite, Apt. #, etc.

(.

City & State City & Stale 4. FEI Number Applied For
CLdnwnony €L Clénmont  FL 03-0416921 Not Applicable
3.21'::“ \\ Country S 32‘5_\‘\_\\ Country & 5. Certificate of Status Desired O gg ;g L‘::’:d"'ma'

6. Name and Addrsu of Current Reglstered Agont 7. Name and Address of New Registered Agent
hfame
OBRIG ELWOODM ~ —— - - b.m(p!%pq —=xant ]
700 ALMOND ST treet Address (P.O. Box Number is Not Acceptable)
CLERMONT, FL 34711 SN WO, WY SO
City 7 DU FL | Zip Cogg,

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

SIGNATURE M —TPOL—\ :3'/31/9 Lf‘!’:

Signature. typed or prnted name of registered agent and it i applcable (NOTE: Reglstered Agent signsture required when reinstating)

In accordance with s. 607.193(2)(b}), F.S., the

FILE NOWII! FEE IS $300.00 corporation did not receive the priof notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Delete TILE O change [ Addition
NAME TIRRI, JEAN NAME SO00NSa 44494757

LS L P by of nul T 3

STREET ADDHESS | 8022 LAKE NELLIE RD STREET ADORESS 541 If}DE—_D 1 UDE}—_”PE} #‘{:’Jﬂﬂ DD
civ-si-z¢ | CLERMONT. FL 34711 GTY-S7-2 e : 4T Sl
TITLE ST O Delete TILE 5Y 'Wﬂ:nange ] Adgition
NAME TIRRE, ANTHONY NAME TAAAT, | Awninon Y
STREET ADDRESS | 6024 CR. 561 STREETADDRESS | 8 (o> wh sl
CIY-ST-2IP CLERMONT, FL 34711 CITY-57-ZiP LLBAYom™ , Gl 3‘“\‘5
TILE ° O pelete TLE [ Change  [_] Adcition
NAME NAME
STREET ADDRESS STREET ADDRESS
GiTY-ST-2P CITY-57-2P
TITLE [ Delete TITLE [ ctange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-ST-2IP CITY-ST-21P
TITLE O Detete TMLE O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2P CITY-5T-2Ip
TILE O Delete TiTiE O cChange [0 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-87-2P CITY-5T-2P

12. | hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the informatior
indicated on this report or supplemental report is true and accurate and that my signatura shall have the same legal eftect as if made under path; that | am an officer or director
of the corporation or the receiver or trustee empowered o execute this report as required by Chapter €07, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment with an addreswa\mzher like empowered
SIGNATURE: &mw_og_v N1eRy / l oS

SIGNATURE AND TYPED OR PRINTED NAME OR-GGUIMG.QERCDE OR DIAECTOR g _‘, “Date Daytime Phone #




