2008 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMgNT # P05000147945

1. Entity Name
HEIRLOOMS CHEF DESIGNED MEALS INC.

FILED

080CT 23 PH 1123

Principal Place of Business Mailing Address v ST ATE

9735 VICEROY DRIVE EAST 9735 VICERQY DRIVE EAST SELRELA A% U
IACKSONVILLE, FL 32257 JACKSONVILLE, FL 32257 TALL AHASSEE. FLORIDA
iy iy |

2. Principal Flace of Business - No P.O_ Box # 3. Malling Address “ “] [H |

Suite, Apt. #, etc. Suite, Apt. #, etc. 10212008 REIN-P CR2E098 (1/07)

City & Siate City & State 4. FEI Number Apptied For

20-3758837 Not Applicable
Zip Country Zp Country 5. Contificate of Siatus Desired B/?eso;asq Addtioal
6. Name and Address of Current Registered Agent 7. Neme and Address of Now Registered Agont
Name

HALL, CHARLES E JR
77 ALMERIA STREET Street Address {P.O. Box Number is Not Acceplable)

ST. AUGUSTINE, FL 32084

City FL [ Zip Code
8. The above named entity submits this st; nt for the purpose of changing its registered office or registerad agent, or both, in the State of Florida. 1 am familiar with, and accept
the 0b1igat?;?z@iered agent,
SIGNATURE M ~— / O 6 0 %
Sganure, tyounr prrad name of regraensd sgont and ke o apphcans. {NOTE: Regis Agert sigr s wivan o) 7 DATE

FILE NOWYI} FEE IS $730.00
Aftor January 1, 2000, Fee will be $900.00

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

me PRES 1 Detete THLE [ change ] Addnion
NAE CLARK, CHERYL A NAME TOOI=2T21IO0EET
STREETADDAESS | 9735 VICEROY DRIVE EAST STREET ADDRESS 1!:1"!2321'03_.4]1[525___[' 1 1 **TED [H:i
civ-sT-aP | JACKSONVILLE, FL 32257 CTY-ST- 7P

TTLE SEC 1 Detete TIME - [J Change [ Addition
NAME EVONIUK, JAMEY B SECRETA NAME

STREETADDAESS | 9735 VICEROY DRIVE STREET ADDRESS

cIy-s-2¢ | JACKSONVILLE, FL 32257 TY-ST. 2P

TLE ] Detete ME Clcrange [ Acaition
NAE NAME

STREET ADORESS STREET ADDAESS

o512 e | RIBINSTAT 'F,MENI;'_
TE O Detete e "L Crange ‘Adition
NAME MAME

STREET ADDRESS STHEET ADDRESS

CITY-ST-2P CTY-5T-2F A

e [ Detete me : e T NGk 07 Acition
NAME NAME

STREET ADDRESS STREET ADDRESS 5
CY-ST-2P oTY-53-2p ‘ O Z

TE [ belete E Vifogme O asdiion
NAME NAME

STREET ADDRESS STREET ADDRESS

GfiY-&1- 2P GiTY-§1-2P

42. | hereby cerlify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report of supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or girector
of the corporaticn or the receiver or trusiee empoweted o exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in Biock 10 or Block 11 i
changed, or on an a‘tachment with an gddress, with all other ljke empowered.

SIGNATURE: A [0go-2Y Go4 338-357

OR PRINTED NAME CF BIGNING OFFICER OR DIRECTOR Daytrna Phone #




