2006 FOR PROFIT CORPORATION

‘ REINSTATEMENT

DOCUMENT # P03000090470

1. EMity Nama
CLIFF PIZZI ENTERPRISES, INC

Principal Place of Business Mailing Addrass

2936 NORTHFIELD DRIVE
TARPON SPRINGS, FL 34683

2936 NORTHFIELD DRIVE
TARPON SPRINGS, FL 34688

3. Mailing Addrass

SHY G

2, Pr!nctpal Placa oi Business
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Suite, ApL. #, elc. Suite, Apt. #, elc.

AooTedTor

ity & Slate A |1.y & State 4. FEI Number
ALy HM oz, ﬁL H’F\(L‘a ot F _ 20-0159887 Not Applicable
é (_{‘L 8/ Lf. CG\TL"YS A_ ‘2) \k o g LQ Coum& < A 5. Certificate of Status Desired || geae. ;gfi:!:;tional
6. Name and Address of Current Registarad Ageant 7. Name and Address of New Reglsterad Agent
Name
ROBERT F. DIMARCO, C.P.A, P.A.
3444 EAST LAKE ROCAD Street Address (P.O. Box Number is Not Acceptabile)
SUITE 412
PALM HARBOR, FL 34685
City FL Zip Code

&. The above named antily submils this statement for the purposa of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

the obtigations of registered agent.

SIGNATURE

Signaturs, typeo or printad name of registered agent and dtle if applicabla.

(NOYE: Registared Apent signature required when reinstating)

DATE

FILE NOWIII FEE IS $150.00
After January 1, 2007, Fee will be $300.00

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

10. CFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P O Deiete L MThange [ Adilion
NAME PI1ZZI, CLIFF NAME ’0 B
STREE} ADORESS | 2936 NORTHFIELD DRIVE sz oonsss | 7 403 urse e
Cm-ST-TP | TARPON SPRINGS, FL 34688 CITY-SF-2P TRnita Fo 3Y6SS
TITLE [ Delete TLE ' ] Change 7 Addition
HNAME NAME

1 1 il e § P | e B = g
STREET ADDRESS ;‘:‘EES[";D:’ESS = _.l:.l:l =1 =S=ETERER
OITY ST 4P e 3L 0 043--008 %150 00
TITLE O Delete TNLE (JChange [ Addition
HAME NAME
STREET ADDRESS SIREET ADDRESS
CNY-81-21P Gy - ST-21P
TITLE O Delete TILE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST1-2IP
e O Deiste TILE [ Changs (] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-S1-ZIP
TITLE [ Delete TME [ Change 3 Addition
NAME NAME N
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP CITY-ST1-2IP

12. | hereby cerlify that the information supplied with this hlung does not qualify or lhe exemptions contained in Chapter 119, Florida Stawutes. | further certily that the information
indicated on this report or supplemental report is true and accurale and that my signalure shall have the same Jegal effect as if made under cath; that | am an cfficer or diractor
of the corporallon or the receiver or trustee empowered o execute this raport as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

esa with all othaglike empowerad.
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