REINSTATEMENT

2009 FOR PROFIT CORPORATION

DOCUMENT # P06000125046

1. Entity Name

GIOVANNI'S AIC CO.

Mailing Address

19141 NORTH MIAMI AVE
MIAMIL, FL 33169

Principal Place of Business

197147 NORTH MIAMI AVE
MIAMI, FL 33169

2. Principal Placa of Business - No 2.0, Box # 3, Malling Address

Suite, Apt, #, etc

FILED

09 MAR -2 AMI11: 53

SECRETARY G 14T
TALLAHASSEE, FLORIDA

AR A

Sute. At 4, orc. 02252008  REIN-P CR2E098 (1/07)
City & Stata City & State 4. FEI Numbar Appliad For
22-3943548 Not Applicable
a Country 2 Country 5. Conficate of Status Desired [ Eg-g’qgfg""“a'
6. Name and Addross of Current Registarad Agont 7. Name and Addross of New Registarod Agont
Narre

SPIEGEL & UTRERA, P.A,
1840 SW 22ND ST.

4TH FLOOR

MIAMI, FL 33145

Street Addrass (P.O. Box Number is Not Acceptabla)

City

Zip Cods

FL

8. The above namad antity
tha obligationd of ragistdrpg

SIGNATURE

hanging its ragisterad office or registered agant. or both. in the Stata of Florida | am familiar with, and accept

2-27-09

{NOTE: Ruglsterad Agent signasturs required when reinstating)

DATE

FILE NOWI!I FEE IS $300.00

In accordance with s. 607.193(2)(b), F.3., the
corporation did not receive the prior notice,

10. OFFICERS ANC DIRECTQRS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

e DPST O pelete miE I —x gy G [ Addilion
NAME FIGUEROA, GIOVANNI A HAME UB%ZIQ b—é}_a‘i '%,_.; I,j—-!':' ! b -
STREETADDRESS | 19141 NORTH MIAMI AVE STREET ADDRESS k e LR)Z- D"-b **BDU " BD
CITY-ST-2IP MIAMI, FL 33169 CITY-S8T-7P

TILE vP 3 Delste TILE [ change [ Adaition
NAME DELGADO, ELDA NAME

SIREETADDAESS | 19141 NORTH MIAMI AVE STREET ADDRESS

CIFY-ST-2P MIAMI, FL 33169 CITY-ST-2P

TILE 2 Delets TILE Ol Crange [ Acdition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-29 CITY-ST-2P

TLE O ostete il {Jchange O3 Acdition
NAME NAME

STRAEET ADDRESS STREET ADDRESS

Y -ST-21P CITY-ST-2P

TIMLE O Detets meE [OChange [ Addition
HAME . EMENT NAME

STRECT ADDRESS REINS [A STREET ADDRESS

Oy -ST-7P CITY-$T-2P

e 3 Delots TITLE [ change [ Addition
NAME ﬁ NAME

STREET ADDRESS STREET ADDRESS . RLH !

CITY-S1-2IP CITY-5T-2P v

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 1189, Florida Statutes. | further certify that the information
indicated on this report or supptemental report is true and accurate and that my signature shall have tha same legal effact as if made under oath; that | am an officar of director
of the carperation or the raceiver or trustea smpowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Biock 11 1f

changed, or on an atta

SIGNATURE:

ent with an address, with all other Ike empowsred.

v
5

Giovannl A. Figueroa, President

IGNATURE AND TYPED OR PRINTED MHfFF BIGNING DFFIGER QR DIRECTOR
¥

Date Daylme Phone #




