2007 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P06000022104

1. Entity Name

CAFE GALLENTE, INC. FILED

0700717 mi g 01

Principai Place of Business Mailing Address R I R
590 GOLDEN GATE POINT, UNIT 5 590 GOLDEN GATE POINT, UNIT 5 e 1:',.‘;7 L
SARASOTA, FL 34236 SARASOTA, FL 34236 05-0U-p7 4 0G4 ro [ CLIN

L

Dfi (YO-00
el A0

Suite, Apt. ¥, etc. Suite, Apt. #, etc. 101 ﬁE ! NST_ATEM E—,WB (1"07& ,)

City & State City & State 4. FE! Number .

CSID "H "'l “{ gO‘S S Not Applicable

Zi Countr 2i Count —
i ! ° i 5. Ceniticate of Status Desired O $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

DOOEY, WILLIAM A
1432 FIRST STREET Street Address {P.O. Box Number is Not Acceptable}

SARASOTA, FL 34236

City FL l Zip Code

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
the obligations of registered agent.

SIGNATURE

Signature, yped o prinled name of registered agent and ttle if applicable. INDTE: Regislered Agent signature required when reinstating) DATE

FILE NOW!!! FEE IS $750.00
After January 1, 2008, Fee will be $900.00

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 14

TITLE D [ Deiete TITLE [3 Change [ Acditicn
NAME JOSEPH, IKBAL NAME

STAEET ADDRESS | 590 GOLDEN GATE POINT, UNIT 5 STHEET ADDRESS

CITY-5T-21P SARASOTA, FL 34236 CITY-5T-2F

ILE O Delete TILE [J Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

Chy-§1-7iP RA CiTY-ST-7IP

]
p— r’ l 0 (7 Delete THTLE ] Change  [J Addition
NAME

NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-51-2IP

TITLE v 1 Delete TI7LE [ Change [ Aodiiicn
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-5T-2iP

TITLE £ Delese TITLE [Jchange [0 Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-8T-2P CTY-ST-2IP

TILE [ Delese THLE [ Change [ Addition
NAME NAME

STREEY ADDRESS STREET ADDRESS

LITY-ST-2IP CITY-51-2IP

12. | hereby certily that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statules. | lurthet cenify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as ¥ made under oath: that | am an officer or director
of the corporation or the receiver or trustee empowered {0 execuie this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

d

changed, or on an atiachment with an , with gll other like empowered.
i V /0 / / ? }/} Z
EWOFHCER OR DIRECTOR Tose J T / = T Davume Prone s

SIGNATURE:

//



