2006 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P04000135387

1. Entity Name

MAMA FRANCESCA'S, INC.

|
t .

g8 See zo 0 Sy

Principal Place of Business Mailing Addrass R ~' -
7218 TAFT STREET 14830 S.W. 70 PLACE o el
HOLLYWQOD, FL 33024 DAVIE, FL 33331

2. Principal Place of Business 3. Mailing Address 1" |||||| |l| I‘l“llll Iﬂ“ll‘ Il] l“ ]
P RN A TS RS L
Suite, AP #, ate. Suite, Apl. #, etc. E’ & nﬁ\uh : L'@‘Rgé%gé\(

133,31 : X
ob: §2_006J 'REIN-R

City & State City & State 4. FE| Number [Applied For
35-2239733 [ Not Applicable
2Zi| Countr Zi Count i
P Y ® v 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Namue and Address of Current Registerad Apent 7. Namo and Add of Now Rogl d Agent — - - -
Name

ABBATE, TONY

14830 S.W. 70 PLACE Sirest Address (P.O. Box Number is Nol Accaplaile)
DAVIE, FL 33331

City FL | 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 Flprida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signaturu. typed or arined nane of registered ngent ana dis il applicatie {NOTE: Ragivtsrad Agent signaturs requirad when reinstating) DATE
FILE NOWIII FEE IS $150.00 In accordance with s. 607.193(2)(b), F.S., the

After January 1, 2007, Fee will be $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN $1
TMLE PT [ pelete TE _ [ Change [ Addition
NAME ABBATE, FRANCESCA NAME 1 o SIS0
STREET ADDRESS | 14830 S. W. 70 PLACE STREET ADDRESS N9/2806~-0103 1 -~00%  w=1S0. 00
CITY-ST-2IP DAVIE, FL 33331 CITY-ST-2iP
TINE S [ Delete TE [ Change £ Addition
NAME ABBATE, TONY NAME
STRAEET ADDRESS | 14830 S.W. 70 PLACE STREET ADDRESS
CITY-57-21¢ DAVIE, FL 33331 ITY-ST-2IP
1ME [ Delete TLE [ change ] Additicn
NAME NAME
STREET ADCRESS STREET ADDRESS
CHY-5T-71P GUTY-SI-2IP
TILE 3 Delete TME JChange [ Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CHTY-ST-Zip CIFY-§T-21P
TILE O petete TME [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADCRESS
CIrY-57-2P CITY-ST- 2P
nne O pesete TME [ charge (7] Addition
NAME NAME
STREET ADDRESS STREET ACORESS
CImY-ST-2IP cily-St-zp

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained n Chapter 118, Florida Statutes. | further certify that the information
indicated on this raport or supplermental reporl is rue and accurate and Lhat my signature shall have the same legal elfect as it made under valh: thal | am an officer or director
of the corparation or the receiver d to execute this report as required by Chapter 607, Florida Statutes; end that my name appears in Block 10 or Block 11 if

changed. or on an attachme| | other like empowered.
¢ /w50

SIGNATURE:
WTLIRE AKD TYPED UR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR Date Caytime Phors #




