2004 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P03000014737
1. Entity Name F i L E D
LTD S Y DELI CORPORATION : .
i UEC -7 PH 425
Principal Place of Business Mailing Address ) )Eb'{[_] H?‘ Ur 51 -’ﬂ E l
4311 N FEDERAL HWY 4311 N FEDERAL HWY TALLAHASSEE E.F FLORIDA
FT LAUDERDALE, FL 33304 FT LAUDERDALE, FL 33304
F T S RN AT
Y31 N e&uau va\ 431 N Federal Hw :
Suite. Apt. #, stc Suite, Apl. #, efe. 12032004  REIN-P CR2E098 (6/04)
ity & State City & State 4. FEI Number Applied For
éncr-\ Rb-‘\"ﬂh-’ L éog@. Qﬁ—'l_v-d = 20-0135 /943 Not Appiicable
ZI%! $3) ' Cﬁn;rqu_ Szu.)gd-f:?. J Country ‘5. Certilicate of Status Desired E/ ?eae Zgl‘ﬁi%“‘ma'
5. Name and Address of Curranl Registered Agent . 7. Name and Address of New Registered Agent
Names + ~. @
SCHNITZER, GERALD S : veta VYomTo
2455 E SUNRISE BLVD STE 502 Street Address (P.O. Box Nﬂmbor is Not Acceptable)
FT LAUDERDALE, FL 33304
431) N Lede,a] Hwy
, : ~ “ Roca Yator FL | EEYEY

8. The above named entity submie this statement for ¢
the obfigations of regist

ging its registared office or registered agent, or both, in the State of Fiorida. 1am familiar with, and accept

sianaTURE , r2/3 }Ei‘
Signature. typed or plin:ed/n;z/(ﬁgm.‘euea agent and fille # applicatle. (ROTE: Registered Agent signeture required when reinstating} DATE
FILE NOW!!! FEE IS $150.00 . In accordance with s. 607.193(2)(b), F.S., the

After January 1, 2005, Fee will be $300.00 | corporation did not receive the prior notice.
10. QFFICERS AND GIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 11
TITLE D [T pelete TITLE \f Ij't/hange Bﬁdition
NAME : DUNEIER, TODD T NAME
STREET ADDAESS | 1226 SE 12 AVE smeeraoopess | €2 N Federal H
GrY-sT-3¢ | DEERFIELD BCH, FL 33441 CITY-ST- 2P BocA RQaotowd \:’A&-’L 33430
TITLE D O pelele TILE P 7T hange =T Additicn
MAME YOMTOB, SWETA NAME
STREET ADDRESS | 1228 SE 12AVE - smeenoness | 1410 AME SR hve.
cmv-sT-zP | DEERFIELD BCH, FL 33441 CITY-5T-ZPp Deeriield Reach Fl 3344/
TITLE [ beiete TITLE ) O change  [J Addition
NAME  —em I S e NAME - . .
STREET ADDRESS : STREET ADDAESS
CITY-$T-21P : CITY-ST-21P
Time O3 vetete TnE O Change [ Addition
NAME NAME
STREET ADDRESS ] STREET ADDRESS
City-sr-zip CITY-ST1-2%
THLE [ Detete TITLE [Jchange [ Addition
NAME NAME S A e S
STREET ACDRESS STREET ADDRESS FaT S -1 100, Th
CITY-5T-2IP . CITY-51-2tP
TITLE 3 pelate TILE (\ [ Change [ Additicn
NAME NAME ) ‘ g! \f\/
STREET ADDRESS STHEET ADDRESS :
CrFY-ST-29 CITY-51-2IP

12. ! hereby certify that the information supplied with this filing does not gualify for the exemption stated in Section 119.07{3)(i}, Flarida Statutes. | further certify that the information *
indicated on this repart of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607 Florida Siatutes; and that my name appears in Block 10 or Block 11 if

changed, or on an altawwess with all other |ike owered
SIGNATURE: M 1z/2 /0y $6/-272-T43¢4

SIGNATURE AN OR PRINTED NAME QF SIGNING CFFICER OR DIRECTOR Date ’ Daytime Phone #

\/




