r

-.4%. 2008 FOR PROFIT CORPORATION

REINSTATEMENT

DOCUMENT # P05000113291

1. Entity Name

IL MOBILE KITCHENS, INC.

TLED
08 SEP 10 PH 2: 42
~unilagT OF STATE

COLANGELO, GIUSEPPE
1832 SALERNO CIRCLE
WESTON, FL 33327

Principal Place of Business Mailing Address MLLAHASS EE, FLORIDA
1832 SALERNO CIRCLE 1832 SALERNO CIRCLE
WESTON, FL 33327 S WESTON, FL 33327 IS
U R Ty UG A A ARG
3SED Som Qe 350 Somme.rﬁ&"‘ u.k.q
Suite, Apt. #, etc. ' Suite, ApL. 4, elc. 1 0072008 REIN-P CR2E0YS (1/07)
City & Stat City & Stat 4. FElI Number Applied For
Westow, EL Leston, ¥4 20-3307652 ol Appieas
%3‘3% Country 2193 %%.a b Country 5. Certificale of Slatus Desired Eg';g]";:’:;m"a'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agant
Name

Givse poe. (olomgelo

Street Adgre_gs.s.a Bgx Number is Not Acc ptablg)
L0 04 Y b i T i )SU--\

' Westn FL | 5552,

the obligations of registered ggent. 2 rd
SIGNATURE ‘/

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 accept

Signatre, Iyped of pnnted name of registered agent ana btie o appficabla (NOTE: Registersd Agent sigrature required when reinstating)

Q//f /08
/A

ATE

FILE NOWIII FEE IS $300.00

s

in accordance with s. 507.183{2)&}, F.S., tho
corporation did not receive the prior notice.

STREET ADDRESS | 1832 SALERNO CIRCLE
CITY-57-2IP WESTON, FL 33327

10, OFFICERS AND DIHECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
LE PD ] Detete TILE O change [ Addition
NAME COLANGELQ, GIUSEPPE NAME

sTReCTAooRESS | RSO Sovwa naxsg\' (J‘-:b"\

CITY-S1-2P weston, TL 333BRb

pa
TOLE S Xnelele

TITLE [ Ghange [ Addition
NAME MARTINEZ, NATHALIA NAME — — — — e —
STREET ADDRESS | 168 AZURE LN SIREET ADDRESS GS?II"::"DJB*I-EE S}:‘q B b 5_‘-—,‘. -
Grv-si-zP | WESTON, FL 33326 Ciry-s1-2p /1o 21--011  ##158.75
TITLE 1 pelete TIILE [ Change [ Addition
HANE NAME Eai e ey g g e
’ _ il SR YRS
STREET ADDRESS w STREET ADURESS e L 08 -0 028--N1 2 +*1"Sﬂ i
CIY- 57-21P Q| CITY -5T-21P i e L

TITLE De TIME [J Change 3 Addition
HAME /] - NAME

SIREET ADDRESS D STAEET ADDRESS

QITY-5T-21P B “‘ CITY-ST-24P

TILE g ” [ belete TTLE O Change [ Addition
NAME “%d‘ NAME

STREET ADDRESS ?‘E‘\ STREET ADDRESS

CITY-57-2P GiTY-S7-2P

TILE O Delete niLE [} Ctange  [J Addition
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-$T-2IP CITY-ST-2IP

12. | hereby cerify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cortify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under cath; thal | am an officer or director
of Ihe corparation or the receiver or trustee ampowared 10 exacute 1his report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 1%

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Déytine Phone #

changed, or on an attachment with an ggdress, with g olper like empowered.
SIGNATURE:Y ___— % ﬁ;’/f‘// 7594225893




