2006 FOR PROFIT CORPORATION

FILED

REINSTATEMENT
DOCUMENT # P93000009360 1: 32
1. Entity Name EC 26 hﬁ *
A&A AMARETTO, INC. 170060 it
= RY OF 5 s
SECRETRGre FLORDY

Principal Place of Business Mailing Address TP\\-L h“
5915 MEMORIAL HWY., SUITE P 5915 MEMORIAL HWY., SUITE P
TAMPA, FL 33615 TAMPA, FL 33615
R eSS 0 DGO G

Suite, Apt. #, etc. Sulte. Ap1. #. etc. 12172006  REIN-P CR2E098 (11/05)

City & State City & State 4, FElI Number Applied For

59-3164014 Not Applicable
Zip Country Zip Couniey 5. Certificate of Slatus Desirad O ?g‘gg:if:;“"“a'
6. Namae and Address of Current Reglsterad Agant 7. Name and Address of New Registered Agent
Name

JONES, STEPHEN W
12157 W LINBAUGH AVE
STE 174

TAMPA, FL 33676

Street Address (P.O. Box Number is Not Acceptable)

City Zip Cods

FL |

8. The above named entity submits this statement for the purposa of changing its registered office or registerad agent, or both, in the State of Florida. 1 am lamiliar with, and accept
the obligations of registered ageni.

SIGNATURE

Signature, typed or printed name ol registered agent and title if 2ppicable (NOTE: Registarec Agant signature required whan rainstating)

FILE NOW!! FEE IS $150.00
After January 1, 2007, Fee will be $300.00

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

10, OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE DvP [ petete TALE [ Change (] Addition
NAME PUCCINELLI, ANGELO NamgE | et e e o

STRET ADDRESS | 13620 LAKE MAGDALENE BLVD. STREET ADDFESS ALt b A |
orv-sT-2F | TAMPA, FL 33618 GITY-ST-2P 1 PR IE——0 052009 %150, 10
TMLE DP O Delete THLE [J Change  [] Addition
NAME SERRA, ANTHONY NAME

STREET ADDAESS | 5037 PALOMA DR. STREET ADDRESS

omy-s1-2P | TAMPA, FL 33624 CITY-ST-21F

e O oelete TILE O cChange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-ST-2IP

TME [ petete WILE [ change [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TME [ Delete TILE O Change (] Adesition
NAME NAME

STREET ADDRESS STHEET ADDRESS

CITY-ST-2IP CITY-ST-7IP

TITLE O Detete TiE [] Change [ Addhiion
HAME NAME

STREET ADDRESS STREET ADCRESS

CITy-ST-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this fiting does not qualily jor the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
indicated on this repart or supplemaental report is true and accurate and that my signature shall have the same legal effect as il made under cath: that | am an officer or director
of tha corporation of the receiver or trustee empowered {o executa this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 it

changed, or on an attachment with an address. with all other like empowered.
g')l 3~ -~ vo

oy feslo PAeeinstl /209/04¢

IGNATURFAND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR D

SIGNATURE: .

i

Daylims Phong # 1

Ay



