2004 FOR PROFIT CORPORATION
REINSTATEMENT

FiLED

or TA - STALE
DOCUMENT # P02000067880 secRETARY OF ST oKs
1. Entity Name D‘V‘S\Gﬁ nF GOR
UMBERTO'S OF PALM HARBOR, INC. 53
QuNov -2 PH 3

Principal Place of Business Mailing Address
1710 ALT. 19 1710 ALT. 19
PALM HARBOR, FL 34683 PALM HARBOR, FL 34683
F P T s IREA AR ROARTEr LU

Suite, Apt. #, stc. Suite, Apt. #, efc. 10202004 REIN-P CR2E0S (6/04)

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

30-0104701 Not Applicable
Zip Couniry ap Country 5. Certificate of Status Desired [ gese‘gg“':rda"g“onal
&. Name and Address of Current Registered Agent 7. Name and Address of New Reglstered Agent
e R L . e fz __Name - - e s e mm -
| CERVELLI, CARMINE : - it E—
AT HATIFAOCTANE . Street Address (P.O. Box Number is Nat Acceptable)
GEEARWATER-FE-33763 1212, otho
City Zip God
Pacm Yarsoa FL| ‘iﬁ c82

ing its registered office or registered agent, or hoth, in the Statas of Florida. | aprk

ab8 et ng = Fit anphes {NOTE: Regiwtered Apem signaturs required when relnatating}  © 4 S )
" : A7 B
FIL $150.0 ‘ . In accordance with s. so-z.ma%.. the

After January 1, 2005, Fee will be $300.00 corporation did not receive the prior notice.
10. - QFFICERS AND DIRECTQRS - 1. - - ADDITIONS/CHANGES TO OFFiCERS AND DIRECTORS IN 11
e 3] T Deete TLE change £ Additicn
NAME CERVELLI, CARMINE NAME
STREET ADDRESS | +048-HhAdHAot-ANE STREETADDRESS | 1212 © Hio
Grv-StzP | CEEARWATERTFE-39763 arv-$1-2 PaLm Wargor Fr__ 34083
e D 3 Delete TLE ) [ Change [ Addition
NAME DI GIANNANTONIQ, GILBERT NAME
STREET ADDRESS | 3717 WOODRIDGE PLACE STREET ADDRESS
CITY-S1-2IP PALM HARBOR, FL 34684 CiTy-ST-2IP
TWILE L] Detete e {J change (] Addition
NAME _ _ . B - .- )  NAME : -
STREET ADDRESS STREET ADDRESS
CITY-57-2P CITY-ST-2IP
TILE 3 Delete TITLE [ Ghange L] Aadition
NAME NAME
STREET ADDAESS STREET ADDRESS
CIry-ST-2IP CITY-ST-2IP
TITLE [ elete ME [JChange [ Addition
NAME HaME Pt I 1 0 e e % B i s
STREET ADDRESS STREET ADDRESS 110204 --01083--016 %150, 00
CITY-ST-2IP _[| oiv-st-zp
THLE ' [ pelete™ - U [ change [ Adcition
HAME ’ NAME '
STREET ADDRESS STREET ADORESS
CITY-ST-2IP CITY-57- 2P

12. | hereby certify that the information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(i), Florida Statutes, | turther certify that the information
indicated on this report or supplemental repgrtigtrue and accurate ana At my signature shall have the same legal effect as it made under oath; that | am an officer or diractor
of the carporation or the receiver of trust port as required hapter 607, Florida Statutes; and that my namae appears in Block 10 or Block 11 if
changed, or on an attachment with & 653, wilh alt other likgS

SIGNATURE: ;“m/ (M7, X w2y mr-r2Y-11719
i \.g) GD

=




