--é-\

-4 2008 FOR PROFIT CORPORATION

- REINSTATEMENT .
DOCUMENT # P06000036511 :

1. Entity Name

THE PIZZA SHACK OF IMMOKALEE, INC.

08FEB 22 pi b: 22

L SLURETARY
Principal Place of Business Mailing Address : A L LA HA S ; EEO FFEgAR.{gA

409 W MAIN ST 409 W MAIN ST

IMMOKALEE FL 34142 IMMOKALEE, FL 34142 051y /0'7 Qoonle 019 $]$ =

Sute, Aot #. etc. Sulte. Apt.#. etc. 01242008  REIN-P CR2E098 (1/07)
City & Siate City & State FEI Nursber Applied For

0 % L1 ?} 7 55 Net Applicable

Zip Country Zip Country § . $8_75 Additional
5. Certificate of Status Desired O Fee Required
6. Name and Address of Currant Ragisterad Agent 7. Name and Address of New Registered Agent
Name :

SPENCER, JESSE - _
400 W MAIN ST Street Address (P.O. Box Number is Not Acceptable)

IMMOKALEE, FL 34142

City FL I 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, typed or printed name of registered agent and titla it applicabla. (NDTE: Regivtered Agent signature required when reinststing) DATE
In accordance with s. 607.193(2)(b), F.S., the

FILE NOW!II FEE IS $300.00 corporation did not receive the prior notice.
10. CFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE D O petete TILE [ Change [ Addition
NAME SPENCER, JESSE NAME e e - — -

011 '—15'5 ==

STREET ADDRESS | 409 W MAIN ST STREET ADDRESS - T _— ni7 . 0o
crv-size | IMMOKALEE, FL 34142 oTY-§T-28 1306, G8--01017--017 #1500
TME [ celete TITLE [ change . [T Addition
NAME NAME s
STREET ADORESS STREET ADDRESS REI NSTATEMENT O - 0
Iry-S1- 2P CIY-ST-7IP R —
TITLE 3 Delste TMLE O Change [ Addition
NAME NAME
STREE] ADDRESS STREET ADDRESS
CITY-§1-2P CITY-SI-7P
TimE (7 Delete TINE [J Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-SI-7P
AITLE O Delete TITLE {0 Change [T Addition
NAME NAME
STREET ADORESS STREET ADDRESS
CiTy-S1-2IP CITY-ST-ZP
ML 0O betete HILE (O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADORESS
CY-ST- 2P CITY-ST-21P

12. | hereby ceriify that the information supplied with this filin g does not qualify for the exemptions contained in Chapter 118, Florida Statutes. ! further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall hava the same legal effect as if made under oath; that | am an oficer or director
of the corporation or the receiver or trustee empowered to execute this report as requirec by Chapter €07, Florida Statutes; and that my name appears in Block 10 or Block 11 i
changed. or on an attachment with an address, with all other like empowerad.

SIGNATURE: otr9e. S stalpan. 2i11/e8

SIGNATURE AND nnzﬁ'un‘ﬁ*rsn NAME OF SIGNING OFFICER OR DIRECTOR T pde Dyt Phone #




A oF 2

FEBRUARY 11, 2008

REGARDING: THE PIZZA SHACK OF IMMOKALEE, INC.
ATTACHMENTS: COPY OF FORM AND CHECK SHOWING FILING DATE
APRIL 27,2007. PER MY PHONE CALL THE LETTER REQUESTING THE
FEI NUMBER WAS NOT RECEIVED. WE ARE ASKING THAT THE
REINSTATEMENT FINE BE WAIVED.

THANK YOU VERY MUCH,

NS



