2005 FOR PROFIT CORPORATION
REINSTATEMENT

A
o
PRV IINE R

DOCUMENT # P03000069261

1. Entity Name

CESARE'S FINE FOOD DISTRIBUTORS, INC.

FILED
OSNOV 15 PHS: B3

Principal Place of Business

1150 N.W. 90TH AVENUE
PLANTATION. FL 33322

Mailing Address

1180 N.W. 90TH AVENUE
PLANTATION, L 33322

BECRETARY UF STATE

TALLAMASSEE. FLORIDA

2. Principal Place of Business

3. Meailing Address

At

Suite, Apt. #, elc. Suite, Apt. ¥, etc.
City & State City & State 4. FEl Number Applied For
NOT APPLICABLE Not Applicable
ae Country Zp Couniry 5. Certificate of Status Desired B/?g.;esqﬁgdiﬁonal
6. Name and Address of Cumrent Registered Agent 7. Name and Address of New Reglsierad Agent
Name
FILINGS, INC.,
3732 N.W. 16TH STREET Street Address (P.O. Box Number is Not Acceptable)
FT. LAUDERDALE, FL 33311-4132
City FL | Zip Code:

8. The above named entity subrmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations ot registered agent.

SIGNATURE

Sigrature, lyped o priead name of registared apant and tite § applicabie

(NOTE; Aeghstired Agent signhiturs requined when reinsiating) DATE

FILE NOWIN FEE IS $150.00
___After January 1, 2008, Pes will be $300.00

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

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIREGTORS 1N 17

e PD [ pelete TME [ change {1 Addition
NAME SAIZ, CESARP NAME

STREET ADDRESS | 1150 N.W. 90TH AVENUE STREET ADDRESS

CITY-ST-2P PLANTATION, FL 33322 CITY-ST-2P

TIELE D [ pelete TME [ Change [ Addition
NAME SAIZ, CESARM HAME

STREET ADORESS | 1100 N.W. 90TH AVENUE STREET ADDFESS ADO0E1422319

env-s-2¢ | PLANTATION, FL 33322 CY-S1-2P 11/15/05--01015--006  #%158, 75
TME O pelete TMLE [JChange  [J Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

OITY-ST-2P CITY-5T-2P

TILE [ Datete TME [ Change [ Additien
RAME NAME

STREET ADDRESS STREET ADDRESS

CiTY-ST-2P CIFY-ST- 3P el — - =TT
me__ e e - - “Coeise” TME Cichange  [J Addition
i ot :

STREET ADDRESS STREET ADDRESS

CTY-5T-2P CIFY-ST-2P

TITLE 7 Detete TME [ Change [ Addition
MAME NAME

STREET ADDRESS STREET ADORESS .

CI¥Y-ST-4P CITY-S1-2P

t2. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapler 607, Fiorida Statutes; and that my name appears in Block 10 or Block 11 i

ddress, with all other like empowered.

changed, of on an attachrnent with ag,
'_‘]

SIGNATURE: s

L)

TYPED OR PRINTED NANE OF

Cecer ¢, Shiz P ol P ow

J

B Mitchall MOY 4 = Aanme



