2009 FOR PROFIT CORPORATION
v REINSTATEMENT

FILED
e JuL 10 P30

DOCUMENT # P07000001644

1. Entity Name

L.JV. CATERING, INC.

cprn b Skl
Principal Place of Businass Malling Address DL[:{;{-\}“\‘:{'SEE- F LUR\D
12040 10G RD, 12040 JOG RD. . TAL
BOYNTON BEACH, FL 33437 US BOYNTON BEACH, FL 33437 1S

City & State City & State 4. FE| Number Applied For

21)’ % \ "] (0 7 0-7 NotApplicable

Zp Country “ip Country 5. Certificate of Status Desired O gessa:asq Sg:(;llonal
8. Name and Address of Current Registorad Agent 7. Name and Addreas of New Registered Agent
Name
VIRZI, LOUIS J
8244 PRESTIGE COMMONS DR. Street Address (P.Q. Box Number is Not Accepiable)

TAMARAC, FL 33321

.City FL l Zip Code

8. The ebove 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 obligatang of registeredzint.
SIGNATURE ’&"’) 4/ N

r

' yanmuru. lypeg‘ur ;rlnlo#mmo of registored agent mng litle | applicable, {NOTE: Reglstared Agent signature requirsd when relnstating} DATE

In accordance with s. 607.193(2)(b), F.S., the

FILE NOWIII FEE IS $300.00 corporation did not receive the prior notice.
14. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P 71 petete TITLE ] change [ Addition
NAME VIRZI, LOUIS J NAME
STREET ADDRESS | 8244 PRESTIGE COMMONS DR. STREET ADDRESS 3 o 5;:;::4 4=
oiTy-ST-21P TAMARAC, FL 33321 Grmy-§T-2P 071 e =11 ﬁ-ﬂ'm-:l_li_lf _ &.":-C_E—II'I 0
TITLE 3 Delete TITLE O changs [ Addition
NAME NAME
STREET ACDRESS STREET ADDRESS
CITY-§7-2)P CHTY-ST-ZIP
"Tme O petete TITLE [JChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7IP CITY-§1-21P
TITLE [ pelete TLE [ Change  [J Adddtion
NAME NAME
STREET ADDRESS STREET ABDRESS
cy-sT-2 CITY-ST-2P
TIME [ pelete TITLE [ cChange [ Addition
NAME . RAME
STREET ADDRESS STREET ADDRESS
LITY-ST-2IP CITY-ST-21P
TITLE [ polets TILE [ change [ Acdition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP Ciry-51-2P

12, | hereby certify that the information supplied with this filln§ does not qualily for fhe exemplions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oalh: that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report 85 required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if
changed, or on an attachment with an address, with all other iike empowered.

-

SIGNATURE:

BIGNAYURI D TYPEQ OR PRINTED NAME GF $1GNING OFFICER OR DIRECTOR Dals Dayume Phone #




