2005 FOR PROFIT CORPCRATION

REINSTATEMENT ™

DOCUMENT # P03000021170

1. Entity Name
CRISCI'S BISTRO, INC.

Principal Place of Business

10988 W, COLONIAL DR.

Mailing Address
10988 W. COLONIAL DR,

FILED
05 OCT ‘& ™ T: 02

SE_ Ji.'\}_ e

TALLAHS S b s

OCOEE, FL 34761 OCOEE, FL 34761 Ty
M M L ||wu|m||un||\
- £ N
Suite, Apt. #, etc. Suite, Apt. #, Btc. m?&’ﬂﬁﬁg !I L'I‘CRQEOBG (6/
Cily & State City & S1ate 4, FEI Number Applied For
52-1152146 Not Applicable
Zip Country d I couney
ey ' untry 5. Certificate of Status Desired | $8.75 Additionai
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New R Agent
_MName

CRISCI, LOUIS C -
10988 W. COLONIAL DR.
OCOEE, FL 34761

Strest Address (F‘ Q. Box Number is Not Acceptable)

Gity

FL ‘ Zip Code

Ihe obhgahon%orf
SIGNATURE

its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accep!

& J0- 60y &

(NOTE: Reglatersd Agan signaturm required when reinsisting) DATE

Snrja!u!\kmeﬂ o pry‘:dr\e\necf [E— zg@ Wtte f apphcate.

FILE NOWI!!

E IS $150.00

After January 1, 2006, Fee will be $300.00

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

10, OFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS [N 11
TITE P B Delete TIRE [T change [ Addition
HAME CRISCI, LOUIS C HAME

, — iy —
STREET ADDRESS | 10988 W. COLONIAL DR, STREET ADDAESS 7" |.C,.|.I ISs= T I:J = -
CITY-ST-21P OCOEE, FL 34761 CITY-ST-ZIP ID.‘ 14 B :F"-U].U 4 DC’.. . +*15E .FJU
TIE S O pelete THLE [change  {] Addition
NAME CINA, ANTONIO NAME
STRFFT ADDRESS | 10988 W. COLONIAL DR. STREET ADDRESS
CITY-§T- 7P OCOEE, FL 34761 CImY-ST1-2I
TinE [ Detele TITLE I Change [T Asoition
HAME HAME
STREET AGORESS STREET ADORESS
ciry-S1- 2 3 _ cI-§1-2p _ __ o |
TITLE O belete TME [ change [ Addition
HAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2P CiIY-5T-71P
e O Delete TIRE [Qchange [ Addition
HAME NAME
STREET ADDRESS STREET ADORESS
GIY-ST-2P CITY-S7- 2P
e 1 Delate TME DO change [ Addition
HAMF NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CiTY-ST-ZP

12. | hereby certify that the information supplied with this filing

does not qualily for the exernption slated in Section 119,07(3)i), Florida Statutes. | further certily that 1he intormation

indicatad on this report or supplemental report is true and accurate and thal my signature shall have the sama legal effact as if made under oath; that t am an officer or director

of the corporation or the receiver oLgrustes empoweges 10 e
changed, or on an altachrment n address, i ot

SIGNATURE:

empowered.

a this report as required by Chaptar 607, Florida Statutes; and that my name appears in Block 10 or Block 11t

Kovic £~ Eonsé

St 92600

WANHE AND TYPED GA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Oate Daytme Phone #




