2005 FOR PROFIT CORPORATION

REINSTATEMENT

———— ——— e

DOCUMENT # P03000069552

1. Entity Name
PM WEST SIDE PIZZA, INC,

FILED
SECRETARY OF STATE
DIVISION oF {‘tﬁ;z.éocii‘%fms

Principal Place of Business

4068 104TH AVE. N.
CLEARWATER, FL 33762

Mailing Address.

4068 104TH AVE. N.
CLEARWATER, FL 33762

050CT 24 PY |: 29

RERNSTATEMENT o

2. Principal Plass of Business 3. Mailing Address

TR AR T

Suke, Apl. #, aic. Suite, Apt. #, etc.

"SHEEHANMICHAEL - - -
4068 104TH AVE. N. )
CLEARWATER, FL 33762

10192005 REIN-P CR2ED98 (6/04)
City & State City & Stata 4. FE| Number Applied For
06-1697573 - Not Applicable
Zi Count Zi Cot "
P euniry P sy 8. Certificate of Status Desired (] $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address ot New Registerad Agent
Name

Streel Address (P.O, Box Number is Not Acgeptabig)

City

Zip Codie

FL

8. The above named entity submits i
the abligations of ragistarad a

. SIGNATURE

stered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

Sigralure. e eyfm-m e o u-g‘s:e;b vy ,ch}{: —
=

(ROTE; Ragistered Agen! signa‘ure required when relnstating)

(e/l3tos

FILE NOWI!! FEE 13 $150.00
After January 1, 20086, Fee will be $300.00

In accordance with s, 607.183(2)(b), F.S., the
corporation did not receive the prior notice.

10. OFFICERS AND CIRECTCRS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 1

LE VP O pelate TMLE [changz [T Aduiticn

RAME SHEEHAN, MICHAEL N el I [T T o i |y e e

STREETADDRESS | 4068 104TH AVE N STRELT AIIRESS /24 05--010587-~003  #¢150.00

CIY-87-2 CLEARWATER, FL 33762 oY1 2P

Ti7LE P L] Delete TME O change [ Additien

NAME CALDARELLI, PASQUALE HEES

STREET ADDRESS | 4068 104TH AVE N STREST ADGRESS

CHY-5Y-2F CLEARWATER, FL 33762 Oy -§T. 2P

TMLE O pelete TMLE Ocnange [ Addition

NAME e B I it e
__GTRFET ADDRESS . -~ —— STREET AGORESS

CITY-ST-2F Cry-ST- 2P

TilLE ] Delete e [ Change ] Additien

NAME HANE

STREET ADGRESS STREET ADDRESS

CITY-ST-2F CITY-ST-2IP

TIE ] petete TI3LE [CJ Ghange [ Additiza

RAME HANE

SIREET ADLRESS STREET ADLRESS

CHY-ST-2F LETY-ST- 2P

TMHLE [ pelete e [ Change [ Addilion

RAME kR

SIREET ADDRESS STREEY AODHESS

LY SE-2F CHY-§1. 2P

12. ! hereby certify that the information supplied with this filing coes not qualify for the exemption stated in Section 118.07(3)(1), Fiorida Statutes. | furthar certify that the information
indicated on this repon o supolemental repont is true and accurate and that my signature shall have the sarng legal effsct as if made under oath; that | am an oflicer or director
of tha corporalicn or tha re¢eivar or trustee empowered 10 exacuta this r2poet as required by Chapler 807, Florida Statutas, and that my name appears in Block 10 or Block 11 i

changed. or on an attachment with an address

"IATUR

EW . with all ;2? like empowesed.

/d/‘cg.

¥ siGNATHRE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR.

-~

Date Bavteme Phene #

/q/g /05




