2008 FOR PROFIT CORPORATION

REINSTATEMENT

denrr- b

DOCUMENT # P05000163432

1. Enlity Name
CARMELA ITALIAN MARKET INC.

Principal Place of Business

2124 TIGRIS DR.
WEST PALM BEACH, FL 33411

Mailing Address

2124 TIGRIS DR.
WEST PALM BEACH, FL 33411

2. Principa! Place of Business - No P.O Box #

4el9 Oreschopes AID

3. Mailing Address

Yul9 OkeEcholse  BuID.

L K

FILED

08 APR {7 AM 8:28

SECRETARY OF STATE
TACL ARASSEE. FLORIDA

RENSTATEMENT... .5 59

Uite, Apl. ¥, elc. ite, Apt. #, etc.
10y 4104
City & State Clly & State 4. FEI Number Apphed For
WesT PaLt Bdew  Fu wesr POH Bew  FL 20-3941443 Not Applicable
:.E;E.JJ Wi\ Coumury <A 5?.>L‘l '3 Cotr)\tr% A 5, Certificate of Status Desired 0O Ei'gesq S}f:c;ﬁ"“a'
8. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

PUCCIO, CATERINA
2124 TIGRIS DR,
WEST PALM BEACH, FL 33411

Street Address {P.O. Box Number is Not Acceplable)

City

FL , Zip Code

8. The above named entity submits this statement lor the purpose of changing its registered office or registered agent. or both, in the State of Florida. | am familiar with, and accept

tha ohligations of registered agent,

SIGNATURE
Sigrature, typed or pnnted name of reQisterad agent ana litle il applicable [NOTE: Agenl ajy [ whan '] DATE
-— FILE MOWI! FEE IS $153.00 In accordance with s, 607.193(2(h). F.S_, the
After January 1, 2009, Fee will ba $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
ILE P [ belete TITLE — _ = E] Change [ Addition
NAME PUCCIO, GATERINA RAME "'%D’h't!i 14z = 1A=
STREET AODRESS | 2124 TIGRIS DR, STREET ADDRESS 02 0A053--01101 5 """U 1 *¥ I 50,00
GITY-ST-7IP WEST PALM BEACH, FL 33411 CHY-ST-2P
TMLE [ Delete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREFT ADDRESS IO0N01492 cg 19 o3
CITY-5T- -§7- b
2 e §r-2 (4/17/03--01037--023 7
TITLE 1 Deleie mLE [ change [ Aedilion
NAME HAME
STREET ADDRFSS STREET ADDRESS
CITY-ST-29 CITY-5T-2ZP
THLE [T Delete me O change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CIY-ST-2IP CY-S1-2P
TITLE [ Delete TME [Dcrange [ Agditon
NAME NAME .
STREET ADDRESS STREET ADDRESS Ty
CITY-ST-2iP CITY-87-2p .
TITLE J Deete TITLE [ charge [ Addilion
NAME P . : NAME N
STREET ADDRESS STREET ADDRESS
CITY-ST-21p CITY-ST-2IP

12. | heraby cerlify that the information supplied with this filin
indicated on this report or supplemental report is true an

SIGNATURE: <=5~

accurate S

does not quality 10f the exemptions cantained in Chapter 119, Florida Statutes. [ further certily that the information
H signature shall have the same legal effect as if made under oath; that t am an ofticer or director
‘as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

tz}zeloa t,(su) L8900 5}

SIGNATURE AND TYPED OR PRIl\ﬂ'ED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytims Phona #

1

1N



