2008 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P07000050104 S0 CED
1. Entity Name L
GOURMETFOODMALL.COM, INC.
OBHOV I8 AMII:22
— ) - —onk LAY OF STATE
Principal Placa of Business Mailing Address B
1180 SW 36 AVE., 1180 SW 36 AVE., +ALLAHASSEE. FLORIDA
SUITE 207 SUITE 207
POMPANG BEACH, FL 33069 US POMPANO BEACH, FL 33069  US
T T[T L
Suite, Apt. #, elc. Suita, Apt. #, slc. 11172008 REIN-P CR2E098 (4/07)
City & State City & State 4. FEI Number Applied For
/7~ 3SASY4P Not Applicabla
Zip Country Zip Country - . $8.75 Additional
5. Cartificate of Stajus Desired O Foe Requiredmona
6. Name and Address of Current Registered Agent 7. Name and Address of New Raglstered Agent
Name
AMERICAN SAFETY COUNCIL, INC.
5125 ADANSON ST Street Address (P.0. Box Number is Not Acceptable)

#500

ORLANDOQ, FL 32804

ﬁ City FL I Zip Cede

8. The abcve named entity submits this siat
the obligations ol registered agent.

se of changing ils registered allice or registered agent, or bath, in the State of Florida. | am familiar with, and accept

/Y

i agent and e f apphcaDi. INGTE: Registered Agent signaturs requirsd when relnstating) batE ~

SIGNATURE

Sighature, lyped or urn:edp{

//
FILE NOWIII FEE IS $150.00 In accordance with . 607.193(2}{b), F.S., tha

After January 1, 2009, Fee will be $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
WILE PD O vetzte ILE ; —_— _'QE nge [ Addition
e CABES, LEON J JR N 117 *'t glﬁ :fl"‘g._l = Wi ‘[%_
STREETADDRESS | 4724 CHATEAU DR. STREET ADDRESS e J1le _ng #5000
CITY-8T-ZP METAIRIE, LA 70002 CITY-§1-2IF
IMLE S5TD O elete TILE Ochange [ Additicn
NAME PERRONE, JOHN J JR NAME
STREET ADDRESS | 4520 N. TURNBULL STAEET ADDRESS
Csry-S1-2IP METAIRIE, LA 70002 civy-$1-21P
MLE D [ pelete TITLE L__] Change  [] Addition

NAME RESTIVO, ANDREW NAME

STREET ADDRESS | 1180 SW 36 AVE., SUITE 207 SIREET ADDRESS “- jm

CITY-S7-2P POMPANO BEACH, FL 33069 CITy-ST-21P E‘“SIM‘EML"/

TLE D 0 pelete TLE w [ Change [ Acdition

NAME SAIA, LYNDON J NAME

STREET ADDRESS | 316 KEYSTONE LOOP STREET ADDRESS

Ciy-st-2ip HOUMA, LA 70360 ClIY-sI- 2P

TTLE D [ oelete TITLE [ change [ Adilien
NAME LEGRAND, GECRGES NAME

STREET ADDRESS | 316 EAST LIVINGSTON PLACE STREET ADDRESS

CIFY-ST-21P METAIRIE, LA 70005 CirY-Si-2iP

TME D U Delete TIILE O change ] Acdition
NAME ZUPPARDO, PETER A NAME

STREET ADDRESS | 5010 VETERANS BLVD STREET ADDRESS .
CITY-§1-2IP METAIRIE, LA 70008 - Cy-51-2ip

12. | hereby certily that the information supplied with thig J#ng
indicatad on this raporl or supplemental report isATpé 3
of the corporation or the receiver or trustee erppGwe
changad, or on an attachment with an adc!r

SIGNATURE:

B uallfy lor the examptions contained in Chapter 119, Florida Statutes. 1 further certify that the information
f awaqy signature shall have the same legal effect as if made under oath; that | am an officar or director
ds raquired by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 17 if

,,/ 7/4’ D7-57-33)

SIGNATURFAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR # Date Daytima Phone #

rd




