2006 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P93000054041

1, Entity Name

CARLUCCT'S INC.

SEL.
vIsIoT o o

06 0CT 31 AHI0: 00

Principal Place of Business Mailing Address

7682 WILES ROAD 7682 WILES ROAD e
POMPANG BEACH, FL 33067  US POMPANO BEACH, FL 33067  US RF" ‘\QS i &?EME&\W Db

N

a3 il s [

Suite, Apt_#, elc. - Suite, Apt. #, etc,
10252006 REIN-P CR2E098 {11/05)
o7 L G723

/9 2 D T L gD = PotedFor_

% % 7__ COUOJ&. < ff Z'PB m 7 C°”% ;). ﬂ & Cextificale of Status Desired Eg‘;mstL

6. Name and Address of Current Registered Agent’ 7. Name and Address of New Registered Agent
Name .
ROSARIO, TROIA B ﬂagﬁm /N?A 7725/4
7682 WILES RD. treet Address X & ot Ac )
CORAL SPRINGS, FL 33067 292 2 /297” (a2 L 4/&/

S/ Z"Z _
S/ oon D FL | *F, -

8. The above named entity submits this s em nt for the purpose of changmg its registered office or registered agent, or both, in the State of Florida. | am familtar with, and accept
the obligations of registered agent.

SIGNATURE 2 d 0/9 "/ g6

Signature, typad of printed name ol fisterad agunl aj fail npplacabla (NOTE Registerad Agent sipnature required whan reinstating) DATE
FILE NOWII! FEE IS $150.00 In accordance with 5. 607.193(2)(b), F.S., the
After January 1, 2007, Fee will be $300.00 corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS N 11
TIME P O telete TITLE [ Change [ Addition
NAME TROIA, ROSARIO NAME g e g e —4 —r—
STREET ADDRESS | 7682 WILES RD STAEET ADDRESS b ':J =135 1“,‘ =y
or-stzP | POMPANO BEACH, FL 33067 City-§i-2P 10A31A06--0 1013007 #* I RB3.T5
TITLE SD ] Delete T [AChange [ Addition
NAME TROIA, AUDREY M NAME
STREET ADDRESS | 7682 WILES'RD. T STREET ADORESS
GiTY-5T- 2P CORAL SPRINGS, FL 33067 CiTy-s1-2p
MLE O pelete TITLE [ Change  [] Addition
HAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-2IP CITY-5T- 2P
TME 1 Delete TITLE [JChange [ Addilion
NAME MNAME
STREET ADDRESS STREET AODRESS
CITY-5T-2IP CITY-$1-2IP
FE [ Detete THLE [OJchange T Addition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-51-2P GITY-ST-7P
TE [ Delete TmE [ Change  LF Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-SF-2IP

12. | hereby certify that the information suppti ith this filing does not gualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplementalsepdrt is trua and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or diractor
of the corporation or the receiver or tryétee dmpowered 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 & addgbss, with all%ﬂered /y / é %/_z/ﬂ/é_zpo/

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

SIGNATURE:




