2006 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P05000082858

1, Entity Name
PETAL ENTERPRISES, INC. "

Principal Place of Business

1675 NW 4TH AVE, #1113
BOCA RATON, FL 33432-1560

Mailing Address

1675 NW 4TH AVE. #113
BOCA RATON, FL 33432-1560

2. Principal Place of Business

3. Mailing Address

Suite, Apt. #, etc.

Suite, Apl. #, eic.

[
L

FILED
2006 OCT -2 M4 9 04

SECRETMI T v STATE
TALLAHASSEE. FLORIDA

-

R

09212006 REIN-P CR2E098 (11/05)
City & State City & State 4. FE! Number. Applied For
&9\3/‘/ é®8 Not Applicable
Zip Country Zp Country 5. Certificate of Status Desired gese'gg“‘f:ge“g“onaf
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
ROMAGNOLI, JOAQ CARLCS
1675 NW 4TH AVE. #113 Street Address (P.Q. Box Number is Not Acceptable)
BOCA RATON, FL 33432-1560
City Zip Cede
1A/ FL

8. The above named entity submits this ftatem,
the abligations of registered agent.

rthe ﬁurpose of changing its registered olfice or registered agent, or both, in the State of Florida. | am familiar with, and accept

. \
SIGNATURE : j Loao € LomANO L GEPZ2E s
Signature, typed or printed name of regl”red aoenyndl e if}ndicable. (NOTE: Regl d Agent sig »q) when el Q) DATE ©
[/
FILE HOW!I FEC 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 nol receive the prior notice.
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE PSTD {1 Delete TITLE [ Change [ Addition
NAME ROMAGNOLI, JOAO CARLOS NAME l':_“ VRN T S T |y
STREET ADDRESS | 1675 NW 4TH AVE. #113 STREET ADDRESS TR 202011 %150 (N
CITY-ST-2IP BOCA RATON, FL 334321560 ITY-51-2IP e
TITLE VP { Deiete TITLE i [ change [ Addition
NAME ROMAGNOLI, JOAOQ CARLOS NAME
STREET ADDRESS | 1675 NW 4TH AVE. #113 STREET ADDRESS ‘\D 6 D\P
CITY-ST-2IP BOCA RATON, FL 334321560 CITY-ST-7P o
TMLE [ Delete e e et S P} (_e IChadge . ] Addition
NAME NAME gaz%i‘g M%E%‘gﬂm L ‘ﬂ '
STREET ADDRESS stheeT AoRESs B (P 8 R
GITY-ST-2IP CITY-ST-2IP
e ] Delete TILE Clchange ] Addition
NANME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZIP CITY-ST-2IP
TITLE [ teleta TITLE [ Chenge [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2IP
TIMLE [ petete TITLE [ Change ] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-§T-2IP

12. f hereby certify that the informatigh
indicatec on this report or sugfle
of the corporation or the recgfver
changed, or on an altachmgrit wi

SIGNATURE: }

pplied with this filin

does not qualify for the exemptions contained In Chapter 119, Florida Statutes. | further certify that the information

1al reghrt is true and accurate and that my signature shall have the same legal effect as if made undear cath; that | am an cfficer or director
tristegfempowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
n'adgress, with all other like empowered.

- Horo €. Lompcrol,

SEP 28 G005 46/7EASTO

saqunE

Date Daytime Phona ¥

/

70 ‘[v D OR PRINTED NAME OF SIGNING OFFICER OR IRECTOR
-
L




