2008 FOR PROFIT CORPORATION
.REINSTATEMENT

DOCUMENT # P04000131227

1. Entity Name
FARFELLAS, INC.

Principal Place of Business

8735 N.W. 17TH MANOR
CORAL SPRINGS, FL 33071

Mailing Address

8735 NW. 17TH MANOR
CORAL SPRINGS, FL 33071

2. Principal Place of Business - No P.O. Box #

3. Mailing Address
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Suite, Apt. #, Bic Suite, Apt. #, etc (HE@ S?%?EﬁﬂEN?ﬂ)%&my 9
City & Staie City & Siate 4. FEI Number
20-1789133 Nol Applicable
- - - —
Zip Country Zin Couniry 5. Certificate of Status Desired 0 $8.75 Additional
Fea Required
6. Name and Address of Current Reglstered Agent 7. Nama and Address of New Reglstered Agent
Name

TAKS, STEVEN
8735 NW 17TH MANOR
CORAL SPRINGS, FL 33071

Street Address (PO Box Number is Not Acceptable)

City

Zip Code

FL

8. The above named entity submits this stalsment lor the purpose of changing its registered ollice or regislered agenl, or both, in the State ol Florida. | am familiar with, and accepl

the obligations of registered agent.

SIGNATURE

Signature, tyned o prried nare of fagistecen agent and iile f apphcavie.

(NOTE: Registarad Agent signature required when reinutating) CATE

FILE NOW!!! FEE IS $300.00

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

10. OFFICERS AND DIRECTORS M. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e DP 0 oelete ifs: [ change [ Addition
NAME TAKS, STEVEN NAME
STREET ADDRESS | 8735 N.W. 17TH MANOR STREET ADDRESS
CITY-ST-2P CORAL SPRINGS, FL 33071 CITY-ST-dIP
11LE O oelete Mtk CJchange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-8T-21P TR
A8
TLe [ pelete THE Addition
NAME NAME
SIREET AULRESS STREET ADDRESS
CITY-51-21P CITY-S1-2P
TITLE [ Delete THLE I Change [ Addilion
NAME NAME
STREET ADDAESS | 7 STREET ADDRLSS
CIFY-ST-2IP CIFY-§7-21P
TITLE [ Detete THLE O Change (] Addition
MNAME MAME
STREET ADDRESS STREET ADGRESS
CITY-ST- 2P CIrY-SI ap
TNLE O oelete iALE [ Change [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
ory-ST-2P CITY-57- 1P

12. | hereby cerlily that the information supphied with this tilin 3 does not gualify lor the exemplions contained in Chapter 119, Florida Statutes. | further certily that the intormation

indicated on this raport or suppleme,
of the corporalion or the receiver or it
changed, or on an atiachmen! with dry ¢ss

report is rug an

SIGNATURE: ¥

accurate and that my sighature shall have the sama legal effect as if made under oath; that | am an officer or director
mppwered 10 axecule Lhis reporl as required by Chapter 807, Florida Statutes; and thal my name appears in Block 10 or Block 11 i
ith all other like empowered.

S ey TAES

é\ /ozf’ M- 3 1958

SIGNATURE MID TYAED OR FRINTED NAME OF SIGHING FFICER OR DIRECTOR

Daviune Frore #




