2005 FOR PROFIT CORPORATION
REINSTATEMENT

FILED
O5NOV 10 P10 88

DOCUMENT # P04000156033

1. Entity Name

LIMONCELLO CUCINA, INC.

gc i-Y oF S|A‘f

Principal Piace of Business Mailing Address ALL AHA 53EE. FLORIDA
11603 U.S. HWY ONE 11603 U.S. HWY ONE
NORTH PALM BEACH, FL 33408 NORTH PALM BEACH, FL 33408

Suite, Apt. #. etc. Suite, Apt. #, etc. RH%S?QT r ,- 5 4 (6/04) 06

City & State City & State 4, FEI Number

1961472
Zp Country Zp Country 5. Certificale of Satus Desired [ gzgfq Addiional
--6. Name and-Address of Current Registered Agent - 7. Name and Address of New Registered Agent’ = -

Name

KRAMER, SCOTT ESQ !

6650 WEST INDIANTOWN ROAD STE 200 Street Address {P.O. Box Number is Not Acceptable)

JUPITER, FL 33458
City . FL l 2ip Code

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

SIGNATURE
Signature, typed or prnted name of regislored agert and tile if applicable. {NQTE: Registernd Agsht signature requlied when reinstating) DATE
FILE NOW!! FEE IS $150.00 In accordance with s. 607.193(2)(b). F.S., the
After January 4, 2006, Fee wiil be $300.00 corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O Detete TTE [ Charge [ Addition
NAME GHINI, ROBERT F NAME =1y
STREET ADORESS | 11603 U.S. HWY ONE - STREET ADDRESS 1171 ﬁf’%ga g};‘f_ﬂ.j]?,—; *HEIB'::D og
CITY-ST-4P NORTH PALM BEACH, FL 33408 CITY-ST-2IP
TMLE 1 Dalete TmE {J Change ] Addition
NAME ) LU
STREET ADDRESS STREET ADDRESS
CITY-83-21P cITy-ST-21P
TITLE . [ pelate TIRE O Change  [I Addition
NAME Coom T - ’ RAME T o ’ -
STREET ADDRESS STREET ADDRESS
CITY-ST-1P CITY-S1-21P
TITE O palete TITLE [J Change [T Aaditien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CIrY-S1-2IP
THLE O Delete TILE O cChangs ] Additien
NAME NAME
STREET ADORESS . STREET ADDRESS
CTY-ST-TP civ-sT-ap
TIE O pelere nILE O cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CIrY-ST-21P

12. 1 hereby cerlify that the infarmation supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i). Florida Statutes. ! further certify that the information
indicated an this report or supplemental report is true grd accurate and that my signature shafl have the same legal effect as if made under cath; that | am an otficer or direcior

of the corporation ¢or the recaiver 0r trustee empgle .ﬁ- executa this réport as required by Chapter 607, Figrida Statutes; and that my name appears in Block 10 of Biock 11 if

changed, or on an attachaerTw address, Yif ther like empowered. /
!

SIGNATURE: ,
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dals Daytzme Phone #




