2007 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P970Q0040692 N
1. Entity Name . I~ | L E D
VILLA PIZZA INVESTMENTS, INC.
070CT 18 &M 910
Principal Place of Business Mailing Address Powlig I 'l. i J-' ;f-\ [ ;'.'
9409 US HIGHWAY 19 25 WASHINGTON ST {ALLAHASSEE FLORID
DEPT 1907 DEPT 1907 T
PORT RICHEY, FL 34668 MORRISTOWN, N) 07690
2. Principal Place of Business - No P.0. Box # 3. Mailing Address “II“I" IIN I w |||“I ‘IIII |||||I| " ||I’
Suite, Apt. #, etc. Suite, Apt. #, etc. CR2E OWTQ%_—
City & State City & State 4. FEI Number Applied For
59-3452560 Not Applicable
Zip Country Zip Country 5. Certilicale of Status Desired d gi.gsqﬁ:j:dmmal
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
CORPORATION SERVICE COMPANY
12041 HAYS STREET Sireet Address (P.Q. Box Number is Not Acceptable)
TALLAHASSEE, FL 32301.2525
City FL [ Zip Code

8. The above named entity submits this statement for the pumose of changing its registered office or registered agent, or both, in the State of Florida. t am famniliar with, and accept
the obligations of regisiered agent.

SIGNATURE
Signatyre, typed o printed name ol registared agent and Title i appiicabia. {NOTE: Registered Agant signature required when roinstating) DATE
FILE NOW!!! FEE IS $150.00 In accordance with s. 5607.193{2)(b), F.S., the
After January 1, 2008, Fee will be $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 11
TmEe ¥ [ petete TImE [JChange [ Addition
NAME SCOTTO, BIAGIO NAME
STREET ADDRESS | 25 WASHINGTON ST STREET ADDRESS
CTY-sT-2P | MORRISTOWN, NJ 07690 £TY-51-21P i
TITLE 5 O Delete THLE [ Addition
NAME PUGLIESE, BIAGIO NAME
STREET ADDRESS | 25 WASHINGTON ST STREET ADDRESS
ChY-S1-ap MORRISTOWN, NJ 07960 CITY-5T-2IP
TITLE {7 oelete TILE [Jchange [T Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CTY-51- 2P [ 0 Z’L_/ CITY-57-2P
TILE A M Daiete TITLE [ Ghange  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CrY-s1. 79 CITY-ST-2IP
TITLE O Detete TITLE [ Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-51-21P
TIRLE ] Delete TME [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CTy-57-21P CITY-ST-2IP

12, | heraby certify that the infermation supplied with this filin g does not guality lor the exemptions contained in Chapter 118, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is lrue and accurate and thal my signature shall have the same legal efiect as il made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered o execute this report as required by Chapler 607, Fiorida Statutes; and that my name appears in Block 10 or Biock 11 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: M = )ch: (o ole7  (413)285-480°

SIGNATURE AND TYPEDSR PRINTED NAME OF U5RING OFFIGER OR DIRECTOR g_, N @ AN, Date Daytene: Phione #




