2005 FOR PROFIT CORPORATION
REINSTATEMENT FILED

DOCUMENT # P96000007434 _
1. Entity Nama O50CT 17 PH L L9
THAT'S AMORE, INC. )
suenc A OF STATE
TALLAHASSEE, FLCRIDA
Principal Place of Business Mailing Address
4245 HENDERSON BLVD. 4245 HENDERSON BLVD.
TAMPA, FL 33629-5610 TAMPA, FL 33629-5610
TS R IR EAOERAR WA IR
Sulla. Apt. 4, efc. Suite, Apt. #, elc. 40142005  REIN-P CR2EQ98 (6/04)
City & Stals City & Stale 4. FEI Number Applieg For
58-3367457 . L Not Applicable |
“p Country Zip Country 5. Cortificale of Status Desired [ §g-;’e5qlﬁ?:;”°“ﬂ'
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

CAIVANO, LINDA
4245 W. HENDERSON BLVD. Street Address (P.O. Box Number is Not Acceptabla)
TAMPA, FL 33629

City FL | Zip Codz

8. The above named enmy submits this giptement for the purpose of changing its reglstered office or registered agent, or both, in the State cf Florida. | am familiar with, and accept

the obligations of rggiblered agent.
SIGNATURE dﬂ( LU y7/(@, Vi 0// (// (@)

Sigreure, lyo\eﬂ o panied name of reguswea agent and utle d applicable (NOTE: Regisiered Agent signaiure required when reinstating) foate
FILE NOW!!! FEE IS $150.00 In accordance with 5. 607.193(2)(b}, F.5., the

After January 1, 2006, Fee will be $300.00 corporation did not receive the prier notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE P 03 Deleie e (] Change  [1 Aadition
HAME CAIVANG, LINDA NAME
STREET ADORESS | 8613 BARKWOOD PLACE STREET ADDRESS
Clzy-57-2IP TAMPA, FL 338615 Oy -ST-2iP
ME v O Delete TIMLE [J Change [ Addition
RAME JORGE, ROBERT NAME
STREET ADDRESS | 2001 W. DOUGLAS STREET STREET ADDRESS
CITY-ST-ZIP TAMPA, FL 33607 CIIY-§T-2IP
TME 7 Detele TITLE O Chenge [ Adgition
HAME NAME ] f‘" ”"'":__; jE:T_;IB o R ]
STREET ADDRESS STREET ADDRESS ATN5--007

r -1 a0 Ht 50.

CITY-ST-2IP . CITY-ST-2P ] Qj ]D fl - “4 15' Bﬂ
TITLE i O pelete THLE Ochange [ Addition
NAME \ NAME
STREET ADDRESS [ D L STREET ADDRESS
CITY-St-2Ip CiTY-ST-2IP
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY -ST-ZiP CITY-S3-2P
TITLE 7 Datete TME [ Change [ Aduition
NAME NAME
STREET ADDRESS ’ STREET ADORESS
CITY - ST-2IP CiTY-ST-20P

12. | hereby certify that the information supplied wiih this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or direcior
of the corporation or tha receiver or trustee empowerad [0 execule this report as required by Chapier 607, Florida Slatutes; and that my name appears in Block 10 or Block 11 i§

changed or on an attachrpgnt with an address, mth all other like empowered
SIGNATURE: /f QL(E(() t/\fDA ( b1 /ANO /0/14/0 5 55.0810055

7" VSIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dayviare Phong »




