2006 FOR PROFIiT CORPORATION

“REINSTATEMENT

DOCUMENT # P04000162616

1. Entity Name F‘ / L M H
G.1.O. FOOD SUPPLY INC. 06 ‘E R
FEl
- 22 "--1 12' fg
Principal Place of Business Mailing Address f"“' - EE .
3928 S. SEMORAN BLVD 3928 S. SEMORAN BLVD e s
ORLANDO, FL 32822 US ORLANDO, FL 32822 US ‘ A
T Ty EMETRAAD MRS TR
3929 .5. S&rtoPAC Rud| 39,8 S.5cHorA0 BV IS
Sulle. Agt. #, etc Suile, Apt. #, etc. 02152006  REIN-P CR2E0S8 (11/05)
City & Stat City & State 4. FEI Number . Applied For
I-U%UDO FL DogW/bO fCL - JOIQ(DP—LS‘ Not Applicable
Zié rA e Cog?m/éé '322 g 27 COW 5. Certificate of Status Desired a r§e8el-%,esq l.;?:;tional
6. Name and Address of Current Registerad Agent ) 7. Name and Address of New Registered Agent
Name
FERRIOLO, GIOVANNIT — ~ e =
8407 PAMLICO ST. Street Address {P.O. Box Number is Not Acceplable)
ORLANDO, FL 32817
City Zin Code

FL

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 Florida. | am familiar with, and aceept

the obligations of registared a . F s
SIGNATURE OAL" &0 ( (ziovavw: EMLOLO)

8. lyped or printed name of ragisrevhaqen: and title ¥ applicabla,

{NOTE: Registersd Aent sig "

when

@2 /)7/.0&
/o7

FILE NOW!! FEE IS $300.00

In accordance with 5. 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

10, OFFICERS AND DIRECTORS n, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
THLE P O oelete TITLE J Change [ Addition
NAME FERRIOLO, GIOVANN] NAME o _ _
STREET ADDRESS | 8407 PAMLICO ST STREET ADDRESS QAT 3 THSE 4
cTy-s-2F | ORLANDO, FL 32817 oITY-S7-2IP F30906--01050—021 #%150, 40
TIME \Y O pelete TME O fhange [ Addition
NAME PANORA, ROSA NAME
STREET ADDRESS { 490 FREEMAN ST. STREET ADDRESS Z
CITY-ST-2IP LONGWOOD, FL 32750 CITY-SE-2IP e - AS Y
e J Delete Tne rF’,“ s "‘:“‘E“ ‘u ’A B t‘ﬁ@}&gﬁ B UU’H E'Engg ~ [ Addition
NAME NAME t{ﬁ{ Ny _,} Hf ’
STREET ADDRESS STREET ADDRESS N — —
ore-si-me ~p-- - —- fary-Sr-np AL 74 7 5 -
———— — B -2 TSR ST e 30D wwiCA- )
THLE [ Delete TITLE [ change [ Acdition
NAME NAME o _
STREET ADDRESS STREET ASDRESS i LN A THRE =}
CITY-S1-2P CITY-ST-2P 03709/ 05~-01050--023  ##3_75
FITLE O pelete TIME {3 change  [J Adition
i e ANNDETATATES
STREET ADORESS STREET ADORESS 02/09/05--01050--024  ##3.75
CITY-S1-2P CITY-ST-2P
TITLE O oelete T(TLE [ Cnange  [T] Addition
NAME HAME
STREET ADORESS STREET ADDRESS
CITY-S1-2p CITY-Si- 2P

(iovawur

!é“QRwLO ’

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemplions 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 shall have the same legal effect as if made under cath; that | am an officer ar director
of the corporation or the receiver or trustee empowered 10 execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 if
changed, or on an attachment with an address, with all other like empowered.

" —/CD

el //7 06

TURE AND

1 SIGNATURE:

ED OR PRINTED NAME‘QF BIGNING CFFICER OR DIRECTDR

/ Date / / Daytime Prane &




