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2006 FOR PROFIT CORPORATION

REINSTATEMENT
DOCUMENT # P03000101307
NICOLE FESTA, INC. FILED
064 R 28 i 617
Principal Place of Businass Mailing Address .
121 N. FORT HARRISON AVENUE 121 N FORT HARRISON AVENUE T S SN S e

CLEARWATER, FL 33755

CLEARWATER, FL 33755

LI L
Frodldoaiion s

2o, LCRIDA

2. Principal Place of Business 3. Mailing Address

A

- : YR TSSO R S
Suite, ApL 7, o1C. Suite, Apt. ¥, eic. UMY ST STREG 4ilos -0 é?
oxzzzo0el¥ RERLEY | . Crteomsiios) ()5~
City & State City & State 4. FEI Number Applied For
20-0225744 Not Applicable
Zip Couniry ap Country 5. Certificate of Status Desired [} f:;-g 5 Aaitional n
6. Name and Address of Current Registered Agent 7. Name and Address of New Registared Agent
Name
FESTA, NICOLE :
500 N. MISSOURI AVENUE Street Address (P.O. Bax Number is Not Acceptable)
CLEARWATER, FL 33755
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Fiorida. | am famdliar with, and accept

the obiligations of registered agent.

SIGNATURE

Signanre, typed or printed name of registered agent and tiie if spolicatie.

m:wwwmmm

FILE NOWII! FEE IS $300.00

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

10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P O petete Tme O ctange [ Addition
NAME FESTA, NICOLE NAME

STREETADDRESS | 121 N FORT HARRISON AVE STREET ADRESS

CITY-51-2°P CLEARWATER, FL 33755 cmy-st-7ip

TmE [ Detetn TME Cichange [ Addition
NANE N 09541 190

STREET ADDRESS STREET ADORESS 4 C AP e P9  _ARE ek -
amy.st.ar ] v-Sr2 R4A006--010237--009 #1150, 00

e _ L1 etete e O] Change (7] Addition
we H 5] e OOOOS9541 190
CITY-ST- 7P CITY-SI- 7P U‘; .'J‘UFJ."IDE;““U l U:’?“"U 1 D b 1 SB . UD

TITLE [ [ petete TME [ Change [ Addilion
NAME NANE

STREET ADDRESS STREET ADDRESS

CITY-S1-ZIP CITY-ST-ZIP

T O3 Delete Lut: O change {7 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2F Cry-si-2p

it 3 petere TmE O Ctange [ Aadition
NAME NAME

STREET ADDRESS STREET ADDRESS

CiTy-51-2P CITy-S7-2P

12. | hereby certfy that the information supplied with this fili

of the corporation or the
changed, of on an attaciment

SIGNATURE:

T Of rustee
an

I he : i does not qualify for the exemptions contained in Chapter 118, Rorida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accur; qndthatmysignagtureshallhavethesameIegaleﬂectasiimadeunderoam;marlamanofﬁcemrdireclor
. Jo-exte e this repg:jl as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 11 if

ike empowered.

SIGNATURE AND YYPED DR PRINTED NAME OF SX:NG OFFICER OR RRECTOR

9/27lote




