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2008 FOR PROFIT CORPORATION
REINSTATEMENT

(R

2009 NOV 24 AM11: 20

DOCUMENT # P07000099809

1. Enlity Name
BEST DELI, INC.

Wy U St
Principal Place of Business Mailing Address “"_'! . T LS:E s ri,(::r\iﬂ -
1015 SOUTH UNIVERSITY DRIVE 1015 SOUTH UNIVERSITY DRIVE
PLANTATION, FL 33324 PLANTATION, FL 33324 ﬂ \ 8 .S
TP T IHEA SRR R
Suite, Apt. #, elc. Suite, Apl. #, etc.

AENTO®
City & State City & State amer Rpplied For

2’0 -0% {9 275 Not Applicable

Zi Count Zi Count it
P v P uniry 5. Certificate of Status Desired O $8.75 Additional
Fee Required
6. Name and Addrass of Current Registared Agent 7, Name and Address of New Registered Agent
Name

. A8 LI CadeT aMoRrH |
iQeg:sfered Agebd' regigned

8/77/A00 "oy ANATAEE FL | 4510

8. Tha above named entity submits fhis statement for the purpose of changing its registerad office or registered agent, or both, in the Stale of Florida. | am familiar with, and accept

ns of regnslered agekt.
LL,QQ/ on.be/mlpop/hcor*p Ser‘u.v ceg, QKL. /(/.;u/o&

SIGNAT
/ Signature, typed or printed rame of rogis! wenl and titla il appheable. (NOTE: Registered Agent aignn{uuﬂqulnd when reinstating} DATE
w
FILE NOWIII FEE IS $150.00 In accordance with 5. 607.193(2)(b), F.S.. the

After January 1, 2009, Fee will be $300.00 corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 114
TILE PQES] DEXNT / ol O pelete TITLE [ Change ] Addition
AME Micdaer GieTEe. Nk
SIREETADDRESS | ) g 95 ¢ ﬂ})lu" mand 41 410 STREET ADDRESS
CITY-ST-21P C,ANO rCA- 93¢k CITY-ST-2IP SRS SRS
me ATT N 3 Delete TmE s FAT Kot 03 dition
me paT fomfftm Phce e {1724/ 08~-01053--004 O #8% 508
et wooness || 4730 Sh2 (maw Wan Ay STREET ADDRESS
Clry-SI-2IP Ciwo gAY v.a S 3eb CITY-ST-21P
THLE ALcidin s—rég,.l [ Delete T [ Change L1 Addition
NAME N, P cpeianaac NAME
SRETAORESS | oy S. WNIVERSAY DO STREEF ADDRESS
cITY-51-21P Prammmey , FL.  33%34 Y- 51- P
TITLE O Detele TITLE [ change [ Additicn
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY- ST-2IP
TILE [ Delete 1ITLE [) Change [ Addition
HAME NAME
STREET ADDRESS STREET ADDRESS
CIFY-ST-21P crY-51-21p
THLE O Delete TITLE [ change [ Adgition
HAME NAME
STREET ADORESS STREEF ADDRESS
CITY-S7-21P cmy-S1-21P

12. | heraby cerlily that the infermation supplied with this filing g does not qualify lor the exemptions contained in Chapter 119, Florida Statutes. § further certify that 1he information
indicated on this report or suppiemental report is rue and accurate and that my signature shall have the same legal effect as il mads under oath; that | am an officer or director
of the corporation or the receiver or irustes empowered {o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if
changed, or on an attachment with an addrass, wilh 2ll other like empowered,

SIGNATURE: Mipoel Gietter Cres. “oles _(gdhemaboip.

D “PRIN'ED NAME OF SIGNING OFFICER OR DIRECTOR Dats

P



