2005 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P03000032357 )
1. Entity Name W ™ F l L E
PHILIPPINE ORIENTAL STORE, INC. D
05 JUN 29 PH 1: 12
Principal Place of Business Mailing Address e o
109N 30 ST 105 109 N 30 ST 105 At At GF STATE
TAMPA, FL 33612 TAMPA, FL 33612 [ALLANASSEE, FLORIDA
s o v A VR
Suite, Apt. #, etc. Suite, Apt. #, etc. 06182005 REIN-P CR2E0SS (6/04)
City & State City & State 4. FEI Number Applied For
42-71588244 Not Applicable
Zp Couniry ap Country 5. Certificate of Status Desired ] ?g'ggq L‘:gg;'jo"a'
6. Name and Address of Current Registerad Agent 7. Name and Address of New Reglstered Agent
Name
BOYLE, FLORA C
10010 N 27 ST Street Address (P.O. Box Number is Not Acceptable)
TAMPA, FL 33612
City Zip Code
) FL |

nt for the purpose of changing its registered office or regisiered agent, or both, in the State of Florida. | am famifiar with, and accept

8. The above named enti mits this sta
the obligations of regifler enl.

SIGNATURE FLORA €. BOULE /16,05
hﬂmmﬂwmmmmdmwﬁmnmmmwmm (NOTE: Ragistersd Agent signazure reguited wheh rnstating) DATE

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

FILE NOWH!! FEE IS $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11, ADDITIONS { CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P O Delese TITLE [change  [] Acdition
NAME BOYLE, FLORAC NAME 2000055710 243
STREET ADDRESS | 10010 N 27 ST STREET AUDRESS 6/29/05--01 059-~001 %302, 75
CITY-§T-2P TAMPA, FL 33612 CITY-ST-ZP
TME D 1 etete TmE (I Change [ Addition
NAME CASERO, JULIUS L NAME
STREET ADDRESS | 10010 N 27 ST STREEY ADDRESS
Ciry-51-2P TAMPA, FL 33612 LTy -ST- 2P
TMLE D (73 oelete TmE 3 Change ] Addilien
NAME MABAQUIAC, LILYCAR L NAME
STREETADDRESS | 10010 N 27 ST STREET ADDRESS
CITY-§7-IIP TAMPA, FL 33612 CITY-5T-7IP
TILE O Delete TLE [J Change ] Additign
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P ETY-ST-7F 1 /
TmE [ Delete TILE q , 3 O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIFY-ST-2P
TME 1 alete TME [ change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-§1-71P

12. | hareby certity that the information s
indicated on this report or supplem,
of the corporation or the receiver
c¢hanged, or on an attach‘_menl wi

SIGNATURE:

plied with this filing does not quality for the exemption stated in Section 119,07(3)i), Florida Statutes. | further certity that the information
| report is trug and accprate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
160 ampow 10 exglcute this report as required by Chapter 807, Florida Statutgs! and that my name appears in Block 10 or Block 11 it

t{d/rasfs.

Lo BOYLE

SIGNATURE AND TYPED OR PRINTED MAME OF SIGNING OFRICER OR DIRECTOR Datg

-

A LT A SOE
0707 H et




