2007 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P05000104724

1. Entity Nama

BRUNO'S CATERING, INC.

bF{J['\L-I s oE ‘ "“l'h"

TALLARASSE E, FLORIDA
Principal Place of Business Mailing Address L
213 MANASOTA ST. 213 MANASOTA ST.
FORT MYERS, FL 33913 FORT MYERS, FL 33913
2 ""”°"’a‘ ace of Business - No P.Q. 5°’& S “ﬁﬂ'"g pdress H"”m HI “mluu "w "m "m ”l“ "m m“ ‘"‘l Im}l’lm’ ” ‘“‘
ue honeoun Cig P.0. (hox 387
5”“5 Ap‘ #, elc. Suite. Apt. #, stc. 03272007  REIN-P CRZE098 (1/07)
Cny & Sjats City S,late 4. FE| Nymber Appled For
1’ M \./ £S Q:_L L— ]/\ A enes qfé ‘j I/ ?8 g k/ Not Apphicable
le Counify Zip Country 33_75 Additionat
\B 3)‘ l 3 u A &30170 l/L\) Q 5. Cemflcate of Status Desired [} Fea Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of Now Ragistered Agant )
Name 6 -7
BORRA, BRUNO | ORROL/. Brune ol
213 MANASOTA ST. Street resg (P.O. BgmNumber is Nat Acceptable *
FORT MYERS, FL 33913 R RUIE K& Reou IR
Ci Zi
Fort Myeds  FL[*§BG )3
8. The abpve named eniy submits this statament lhe purpose of changing its registered office or regislered agant, or bhth, in the State of Fiorida. | am familiar with, and accept
the obligations of redislered agent. E)ﬂ Wno @)D RO 1.
e ——— —
SIGNATURE — DR e TD K -2 70/
sngpﬁure, typed gr printea name of r?i{tered agent and tile I applicable. {NQTE: Ragistersd Agent signatura ragquired whan renstating) DATE
In accordance with s. 607.193(2)(b), F.S., the
Flé NOW!! FEE '?4300-00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES 70O CFFICERS AND GIRECTORS IN 11
e D [T Delze TILE I Mhange 1 Addition
NAME BORRA, BRUNO | NAME HOR IZ_O\ S AanD J.
STREET ADDRESS | 213 MANASOTA ST, STREET ADDRESS 3 O KA 0_ V\ﬁ-b S0, Q ; Y Q@ / €_
on-st2p | FORT MYERS, FL 33913 oW | Eopt Myees ) we. 3DG LD
TILE O Delete TINLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-ST-2IP
THE O pelete TLE [ Crange [ Addition
NAME HAME
STREFT ABDRESS ) SIREET ADDRESS
CITY-87-2iP q / CITY-ST- 2P
TITLE [ pelate TITLE [ cthanga [T Addition
s Gl5T | FO00992665 73
A 0 04730/07--01003--030 %#300. 00
CITY-SE-2IP : ) CITY-ST-2IP
e EIN T ATEME w—dﬂexée e [l Change (] Addilion
NAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST1-2IP
TILE [ Delete TLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P GITy-ST-2IP
12. lhereby cerlify that the information supplied with this filin g doas not qualify for the exempiions contained in Chapler 119, Plarida Statutes. { furiher certify that the information
“.2=2aled on this report or supplementat report is trug and acgurata and that my signature shall have the same legal affect as if made under oath; that | am an officer or director
g!h.hz, bc';rporauon or“xhehrecel:ver tgr 1rus|c?de aMpow| Itl'j(;?hex?‘c(ute this reporl as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it
anqged. of on an altachmen( with an adaress, wj al 1ar like empowere
. o> 3w d TABoR Lo
“SIGNATURE: — e o 70 3-29.07 2348871219
S fsﬁaw\runﬁ AND WPi?bi FRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Frane #

/



