2005 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P04000067239
1. Entity Name
MARCEL'S ORIGINAL FRENCH ACCENTS, INC. FiLE D
: 050CT It P 4: 07
Principal Place of Businass Mailing Address
13911 N DALE MABRY HWY 13911 N DALE MABRY HWY SEURLART OF STATE
P Kifa -
TAMPA, FL 33618 TAMPA, FL 33618 'ALLSHASSEE, FLORIDA
i 1 i t

2. Principal Place of Business 3. Mailing Addrass l[m]n”"ﬁ]]mﬂmmmmuw

Suita, Apt. #, &ic. Suite, Api. #. eic. 10062005  REIN-P CR2E0S8 (6/04)

City & Siate City & Stata 4. FEI Number Applied For

A0- 99 5048 Not Appicable
@ Country Zip Oounlry. 5. Certificate of Status Desired O gg:gq:ig:b"‘“
6. Name and Address of Current Registared Agent 7. Name and Address of New Registerad Agent
Name
SHORT, PAUL R .
7522 N 40TH ST Street Address {P.0. Box Number is Not Acceplabla)
TAMPA, FL 33604
City FL t Zip Code

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

the obliggti agent, o W0 \1\ l 6 S

SIGNATUR!
of printed name of regicterad agent and Stie if pplicabia. (NOTE: Ragiatensd Agent whan DATE
FILE NOWM FEE IS $150.00 In accordance with s. 607.193(2)(b), F.S., the
Aftor January 1, 2008, Fes will bo $300.00 corporation did not receive the prior notice.
10. QOFFICERS AND DIRECTORS 1, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e PD [ Detete e [dchenge [ Addition
NAME PERETS, MARCEL NAME e A 1t e <y
STREET ADDRESS | 902 LAKE SAPPHIRE LN STREET ADORESS SODOE0E2 5413
CITY-ST-2IP TAMPA, FL 33818 CIrY-S1-27 1 D"’ 1 4."1:'5'"_!] 1 U53-"D ].D **1 SD . GD
TMLE O vetete TITLE Ochange ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciTY-s1-2° Iy -51-2P
TE O Deete TLE O ctange [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-BP ' cny-si-op , . 4
il [ petetn TILE Z ( 0 O Change [ Addition
NAME NAME _ !
STREET ADDRESS STREET ADDRESS
ChY-S1-7P - §1-ap
TME [T Deiete TTLE [dchange [ Addition
NAME NAME
STREET ADDRESS STREE] ADDRESS
cry-s1-2IP CIFY-S5-2P
TmE 3 petete TME O Crange [ Addition
NAME NAME
STAEET ADORESS STREEY ADDRESS
CITY-S1-21P CIrY-SI-2IP

12. | hereby cenify that the information supplied with this fifing does not qualify lor the exemption stated in Section 119.07(3Xj), Florida Siatutes. | further certify that the information
indicated on this raport or supplemeantal report is trua and accurate and that my signature shall have the same Jegal effect as i made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowsred 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 111
changed. or on an attachment with an address, with all other like empowerad.

SIGNATURE: Rl [ERNETS Lfo=7-0f 93931,

AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Diaytime Phone #




