2006 FOR PROFIT CORPORATION

REINSTATEMENT

DOCUMENT # P04000112754

4. Entity Name
VISHAL FOODS OF REGENCY, INC.

Principal Piace of Business

88524 HARPERS GLEN COURT
JACKSONVILLE, FL 32236

Mailing Address

8824 HARPERS GLEN COURT
JACKSONVILLE, FL 32256
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ement for the purpose of changing its registered office or registered agent, of both, in the State of Florida. | am familiar with, and accept
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(NOTE: Registered Agent signature required when relnstating)
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In accordance with s. 607.193(2)(b), F.S., the
corporation did not receive the prior notica.
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12. | hereby certify that the information supplied with this fiing does not qualify for the exermnptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or director
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