. 2005 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P04000168217

1. Entity Name
CORK & OLIVE OF VALRICO, INC.

FILED

05 NOY 1L AW 10:58

Principal Place of Business Mailing Address ALY 3 bTAﬂ;
By 3

12070 RACE TRACK RD 12070 RACE TRACK RD S‘Et Atﬁ A 55EE, FLORIDA
TAMPA, FL 33626 TAMPA, FL 33626 TAL -
T s LT A

Suite, Apt. #, etc. Suite, Apt. #, etc. 10102005 REIN-P CR2EQ9S (6/04)

City & State City & State 4. FEI Number Applied For

Not Applicable
Zip Country Zip Country 5. Centfficate of Status Desred [ geaezgq Aditonal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

GIORDANO, JOHN N

220 S FRANKLIN ST Street Address (P.0. Box Number is Not Acceplable)

TAMPA, FL 33502

City FL ! Zip Code

8. Tha above named entity submits this sigtement for t
the obligations o} registerg® agent.

purpose of changing its registered office or registered agent, or both, in the State ¢f Florida. | am familiar with, and accept

o/ zslo<”

SIGNATURE
Signatur sd or ann(ed nama of ragistarad agent and m\a if applicabls {NOTE: Ragistersd Agent slgnature required when retnststing) ’ DATE
FILE Nun FEE 15 $150.00 In accardance with s. 607.193(2)(b), F.S., the
After January 1, 2006, Fee will be $300.00 corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TiE O Delete TME HiesDea O charge  BE) Addision
v rue M Urbee (L PRO®ST
STREET ADDRESS STREETADCRESS | 12010 ?-D
CITY-§3-21P CIY-ST-2ZP —“BOWAA DA, E’%
TILE O Delete TLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
cAY-§1-2P Ciy-51-2P
INLE ' O Delete TILE [ change 7] Addition
NAME . HAME g gy ey g . [R——
~1 ) Ea R ]
STREET ADORESS STREET ADDRESS i } '—E,l;—r'_ L ';1' 13 -{_ _i f 'hf'.‘q;-
CITY-§1- 2P : CITY-S1-2P 1171405017024 150,00
TILE [ pelete TINLE O Change [ Addition
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-S1-2P CY-S1-2IP )
TITLE 1 petete TIME O change [0 Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST- 7P CIY-ST-2P
TME [ oetete TTLE v \ 3] Change [ Addition
NAME NAME . .
STREET ADDRESS STREET ADDRESS
oItY-5i-2P CIrY-§T-2p

12, | hereby certily that the information supplied with this fiing does not qualify for the exemption stated in Section 1"(‘9’7(3)0) Florida Statutes. 1 further certify that the information
indicatad on this report or syp {emem pporl is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or direcior
of the corporation or the-re & empowered lojeeule this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

changed, or on an atyé h all othg] like empowered.
SIG NATU R E : U NAME\SIGMNG OFFICER OR DIRECTOR D ’ ZqDl;lfg rg ‘S%i.j%kn{: O}m




