2008 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P04000075756 r
1. Entity Name " L E D
BUONA SERA, INC.
08 JUH -3 ap & 30
Frincipat Place of Business Malling Address o Ll PATE
d1ia e e b
610 S. 3RD STREET 610 S. 3RD STREET PALEAHASSEE /) ORIDA
JACKSONVILLE BEACH, FL 32250  US JACKSONVILLE BEACH, FL 32250  US —eniA
UL — HIII!II\IllIIHII!IHIIMIII\\IIHIII\I l[ TR
Suite, Apt. #, etc. Suite, Apt 4. etc. 060 ‘hM s.ﬂi “CR [-._.323 gl!g£ 7 _-Gg
City & State City & State . 4. FEI Number Applied For
20-1109506 Not Appticable
“ip Country ap Country §. Cenficate of Status Desired R ?g'gfq::?:‘;ﬁonal
€. Name and Address of Current Regislergd Agent 7. Namae and Address of New Registered Agent

I - . - MName R -

MODICA MARIA L

610 S. 3RD STREET : RS e St S reet

JACKSONVILLE BEACH, FL 32250

“ Jacksnville Beach FL |483% <o

& The above named eniity submits this staternent for the purpose of changing its registered otfice of registered agent, or bolh, in the State of Florida. 1 am familiar with, and accem
the obiigations of registerad agent

SIGNATURE

Signatwre, fepor o prinlen ramne of regislered agent anc Tile ¢ apphicatly {NOTE: Regi Agent qui whan relhatating) DATE

In accordance with s. 607.193(2){b), F.S., the

FILE NOW!I! FEE IS $300.00 . corporation did not receive the prior notice.,
10. QFFICERS AMD DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TIILE DPST [ Delete it Plrange [ Addition
NAME MODICA, MARIA L . NAME
STREET ADRESS | 610 5. 3RD STREET smeerooeess | 1RO S 2 o street
omr-sT-2r | JACKSONVILLE BEACH, FL 32250 Ty-S1-2 Joksnv lle. Beath o 32250
1ILE DV 3 Delete TILE P change [ Addition
NAME MODICA, PETER NAWE
STREET ADDRESS | 610 S. 3RD STREET STREET ADDRESS "850 S 5fd S’VGC'
ev-gi-20 | JACKSONVILLE BEACH, FL 32250 avstze | Jacksowlle BeaCh i 32250
e O Detete ILE [] Change [ Addition
HEME HAME
STREET ADDRESS STREET ADDRESS
Li1v-31-29 [ﬂ 1 ) CITY-SI- 218
MLE ¥ [ A4 O betete 10LE [ Change [ Addition
NAKE NAME
STREET ADDRESS STREET ADDRESS
CIiY-§i-21P CITY-ST- 7P
TILE O pelste TITLE gej . ffi‘rAuamon
HAME . NAME
STREET ADTRESS STREET ADDRESS
GHY-ST- 21 CITY-§T- 21
e [ etete TITLE G Crange [ Adaition
HAME KAME
STREET ADDRESS - STREET ADDRESS
Ty -S1- CITY-ST- 216

12. | herebwy certify thal the information supplied wilkthis fiing does not guality for the exempnm s contained in Chapter 118, Florida Statules. | further cenify that the information
indicated on this repor or supplemental repprTs rdy and accurale and that my signalure shall have the sarme legal effect as if made under cath; thal | am an oflicer or director
ot the corporation or lhe receiver or lru_,lv- ‘rnpower 0l 10 execute this repor] as required by Chapter 807, Florida Stawtes; and that my name appears in Block 10 or Block 11 if
changed, or on an allack all olher like empowerad.

SIGNATURE: 0L 0509 QA2 24905

SIGNSTURE ANTWINTED NAME OF BIGNING OFFICER OR DIRECTOR Cate Daylere Pronsg #




