2007 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P06000029794

1. Entity Name
PIZZETTI INC

FHAED

20070CT -2 PH 2:49

Principal Place of Business

11908 EAST BAY RD
GIBSONTON, FL 33534

Mailing Address

11908 EAST BAY RD
GIBSONTON, FL 33534

SECRETARY 0f STATL
TALLAHASSEE.FLORID

i . #, elc, ite, ApL. #, etc.
Sute. Apt. #, etc Suite. Ap 09242007  REIN-P CR2E098 (1/07)
City & State City & State 4. FEI Number Applied For
Not Applicable
int Zi Counir it
2ip Country © Lounity 5. Centficate 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

PIZZETTI, JAIME
11908 EAST BAY RD
GIBSONTON, FL 33534

Street Address (P.O. Box Number is Not Acceptable)

City

Zip Code

FL

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 obiigations of regisiered agent.

SIGNATURE

Signature, typed or pnniad nama of registerea agent ana tie 1 appbcable

(NOTE: Ragistarsd Agent siy

ing) DATE

FILE NOWI! FEE IS $150.00
After January 1, 2008, Fee will be $300.00

in accordance with s. 607.193(2)(b), F.S., the
corporation did not receive the prior hotice.

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

TILE P O velete TLE O change [ Addition
RAME PIZZETTI, JAIME NAME 4; ” [_L 1, IJ_: R Ly

STREET ADDRESS | 11908 EAST BAY RD STREET ADDRESS NS0 - e S0 00

CITY-ST-2IP GIBSONTON, FL 33534 CITY-$1-2IP

TITLE 7 pelete TITLE [ Change 1 Aduition
NAME NAME

STREEY ADDRESS STREET ADDRESS

CITY-5T-7IP CiTY-s1-21P

TITLE O oelete TALE ] change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S7-2IP

TITLE O peiete TIME [Jchange [ Adettion
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CiTY -5T-2Ip

TILE  Dalate TILE 3 ¢hange [ Addition
NAME NAME

STREET ADGRESS STREET ADDRESS

CITy-§T-2P CITY-ST-21P

TITLE 7 belete TITLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CiTY-ST-ZIP

12. | herepy certify that the information supplie
indicated on this report or supplernenta

of the corporation or the recejysedr trustee empowell

changed, or on an attachrp

Ryan address, W

BpOr is {ruey nd aceur

Q

SIGNATURE:

by Chapter

ot qualify for the exemptions contained in Chapter 119, Florida Statutes. | further cerufy that the information
e and that my signature shall have the same legal effect as if mace under oath; that | am an officer or director
gatle this reacm as requir

7. Florida Statutes; and that my name appears in Block 10 or Block 11

Date

Dayurie Phone #

\ fih




