2009 FOR PROFIT CORPORATION
REINSTATEMENT

FILED .
SECRETARY OF STATE

DOCUMENT #P07000111311 .. TALL ARBSSEE, FLORIDA
1. Entity Name
ROSINNA'S PIZZA INC .
. 09 AUG 10 PH 2: 01
Principal Place of Business Mailing Address
1580 WELLS ROAD 1580 WELLS ROAD
GRANGE PARK, FL 32273 ORANGE PARK, FL 32273
R T T TR AT
Suite, Api. #, etc. ’ Suite, Apt. 4, els. 08062000 REIN-P CR2E098 (1/07)
City & State City & State 4. FEI Number Applied For
dz‘— f , ? 7 i 3 I Not Applicable
Zip Couniry Zip Country 5. Centificate of Status Desired 0 gg'gfqard:;“ma'
6. Name and Address of Current Registored Agont 7. Name and Address of New Registered Agent

Name

ABDI|, BEHJAT
1580 WELLS RD Streel Address (P.0. Box Number is Not Accepiable)

ORANGE PARK, FL 32273

City FL ] Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registerad agent, or both, i the State of Florida | am farmiliar with. and accept
the qpligations of registered agent.

SIGNATURE
SEInahire [yPed or PAPIST PEME ol tegslerad agent and upe ) appheable. {NOTE: Ragstersd Agen! signalure reguirsd whan reinstatlng) DATE
In accordance with s. 607.193(2)(b), F.S.. the

FILE NOWIll FEE IS $300.00 corporation did not receive the prior notice,
10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES T0 OFFIGERS AND DIRECTORS M 11
IIILE PD [ oelee TILE _Na meée. n Dee,n [ change [l Aadition
NAHE ABDI, BEHJAY HaME 1s3Pe el W) ock. 6.
STREETADDAESS | 1580 WELLS RD C-788 STREET ADDRESS m\‘ ?{’ bl .
cav-51-20 | ORANGE PARK, FL 32073 e | Hs Andi, BeWnat/See block ¢

T - Lo | 7

TILE [ paiete TITLE e _ e ellChange [ Admtion
NAME NAME . _-c‘{: l;mlj;j_ 1 '::—- ':_?i"_:l' -:::_@:L ] L.f T
STREET ADDESS STREET ADDRESS DEAI0ANS--01048 020 w300, 00
CINY-sT-2p CITY.5T-2IP

TIILE O Detete TILE D change {7 Addition
NAME NAKE

STHEET ADDRESS q STREET ADDRESS
Ciry-§1-2P

D

CITY-S7- 2P

TLE ﬂgﬁ s TILE T change [ Adamon
NARE . NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P CITY-ST- 2P

TILE (7 Delere TITLE [0 change ) Addinon
NAWE NAME

STREET ADDRESS STREET ADDRESS.

CITY-$1- 2P . GITY-5T-2IP

TITLE 2] Detele TILE (M change [ Addtion
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7iP LTy 53-2IP

12. | hereby ceruly that the informalion supplied with this filing does not quality for the exemptions contained in Chapter 119, Fiorida Statutes. | further certify that the infermation
indicated on this repert or supplemenial repor! is true and accurais and that my signature shall have the same legal effect as if made under cath, that | am an officer or ditegiar
of the corporation or the receiver or trustee empowered to execute this repors as required by Chapter 807, Florida Stalutes; and thai my name appears in Block 10 or Block 11 1f

changed, or on an attachment with an address, har like empowered.
$/ 7)o 9 It 20y -305
¥ Date L

SIGNATURE: DepureProre ¥

StGNATURE AND T AME OF SIGNING OFFICER OR DIRECTOR

a




