2009 FOR PROFIT CORPORATION
REINSTATEMENT __

FILED

DOCUMENT #P05000163192 -
1. Entity Name .
LITTLE POLISH DELI, INC. 09 JUN-2 PM 2: 22
Principal Place of Business Maring Addrass Tﬁli Iy HJE:\ ;f!nﬁf&"’:}?
13325 TAMIAMI TRAIL 13325 TAMIAMI TRAIL e eRAEE . SLORIBA
UNIT C UNITC
NORTH PORT, FL 34287 NORTH PORT, FL 34287
B R INEAROG A RATO N EIAORR AR
Suite, Apt. #. otc- Suita. Ap. ¥, stc. 01152008  REIN-P CR2E098 (1/07)
City & Stata City & Stata 4. FE) Number Appliad For
26-0634481 Not Applicable
Zip Country Ze Country 5. Cerlificals of Status Desirad O 'Ei-gg‘ ::f:;“""“'
8, Name and Address of Current Reglstered Agent 7. Name and Addroes of New Reglstered Agent
- Nama

KURDAS, ELZBIETA
2701 LOGSDON STRREET Streat Addrass (P.O. Box Nurmnber is Not Acceptable)
NORTH PORT, FL 34287

City FL | Zip Code

8. Tha above namad entity submils this slatement for the purpose of changing its ragisierad office or registerad agent, or bolh, in the State of Florida. | am familiar wilh, and accept
the obligations of registered agent.

SIGNATURE
Signaire. typad or prnted name of ragrsiared agent and title ! appicable {NOTE: Reglsterad Agent signatura raquirasd whsn reinstating) DATE
In accordance with s. 607.183(2)(b), F.S., the
FILE NOW!lI FEE IS $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
e P 3 Delete me BLICH] S b s O 30 e O asdiion
NAME KURDAS, ELZBIETA NAVEE O6/02/09~~01030~-013 #2000
STREETADDRESS | 2701 LONGSDON STREET STREET ADDRESS
CITY-ST- 2IP NORTH PORT, FL 34287 CHY-ST-2IP
LE [ Delere TLE [T Change  [7] Aadilion
NAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-51-2P CITY-5T-71P
NILE O Delete TITLE [] Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRLSS
CY-S7-2P CITY-S1-21P
TILE [ pelele TILE {Jchange  [J Aadilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-§T-2P
TimE 1 Delete MLE [ Ghange [ Addition
NAME ‘ NAME
STREET ADDRESS STREE ADDRESS
CIY-sl-2p CITY-S1- 2P
I [ elete TILE O change [ Acdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CInY-S1-2IP CITY-$1- 2P

12. | hereby certily that the information supplied with this filing does nat quality for the exemptions contained in Chapter 119, Florida Slalutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signalure shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustea empowerad to exacuta this report as required by Chapter 607, Florida Statulas: and that my name appears in Block 10 or Block 111

changed, or on an at%‘n with an ggddresg, with all other lijke empowered.
SIGNATURE: f‘éM yolds [~20~OF

S@‘TLIRE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Date Daytms Phone #



