L U

.2006 FOR PROFIT CORPORATION
) REINSTATEMENT - - .

DOCUMENT # P05000000260

1. Entity Name
PETE ANDOLINA PRODUCE SALES, INC.

Principal Placa of Business Mailing Address . . "
11210 LOXAHATCHEE ROAD “H2I0LOXAHMEHEEROAD P
BOCA RATON, FL 33428 US ~BOCA-RATON 33328 U
e s s 0 R R
12345 £quing. Lane
Suite, Ap. #,etc. Suite, Apt. #, 03142008  REIN-P CR2E098 (11/05)
City & State City & State 4, FEl Number Applted For
WeMinglon | FL RO~ R F02 Not Appficable
Zp Couniry %pau \q Country §. Certificate of Status Desired O gg.gi:\ig:;ﬁonal
€. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglsterod Agent
Name

ANDOLINA, PETE

14240-LOYAHATESHEEROAD 13RS &qu_if\& \ane. Sireet Address (P.O. Box Number is Not Acceptable)

BOGARATON- 33426~ m]hnq—\-on. " 33Ul

City FL | Zip Code

8. The above named entity submits this statament lor the purpose of changing its registered office or registered agant, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE

Signature, Typed of printad name of registared apent and tile if apolicabie. (NDTE: Registered Agant signsiure required when relnstating) DATE

In accordance with s. 607.193(2){b). F.S., the

FILE NOW!I! FEE IS $300.00 corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS ", ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P.S [ Delete TITLE I change [ Addition
NAME ANDOLINA, PETE KAME
STREET ADDRESS | 11240-LORAHATOHEEROAD /AFYS Egpuine. ane 1 smerwomeess
CTY-S1-2P | -BOGARATON-REE228 10g)ligdon | AL 334N | ovsire
VTLE [ Detete TMLE [ Change (O Adcition
NAME NAME
STREET ADORESS STREET ADDRESS
CITY-ST-2IP CiTy-S1-1p
TILE TME O change [ Addition
NAME L HAME
STREET ADDAESS STREET ADDRESS ey g gy~ e g
e
CITY-§1-2P - CITY- 512 ;_b‘ E:”J 372345
+ =) .
TMLE “ - . Addition
NAME e ﬂ; % y E
".“: tﬂ‘ k L f‘f
STREET ADDRESS e b STREET ADDRESS
CATY-51-2IP cIry-S$1-21P
TIMLE 1 Delete TILE Ochange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-5T-2P CITY-5T-2P
TMLE [ Delate TILE [Jcrange  [J Agdition
HNAME NAME
STREET ADDRESS STREET ADDRESS
CTY-§T-2IP CTY-5T-2P

12. i hereby certify that the information supplied with this filing does noi qualify for the exemptions contained in Chaptar 119, Florida Staiutes. | further certily that the information
indicatad on this report or supplemantal repeort is true and accurate and that my signaiura shall have the same legal effect as il made under cath; that | am an officer or direcior
of the corporation or the receiver or trugtee empowerad (e executa this report as required by Chapter 607, Florida Statutes: and that my name appsears in Block 10 or Block 11 if
changed, or on an attachment with an addcpass, with all other like empowered.

SIGNATURE: ék—

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cate Daytene PTione #




