2007 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P97000099587

1. Entity Name
PASTAMANIA, INC.

Principal Place of Business

Mailing Address

FILED

070CT 17 AHIO: 34

22 SOUTH BLVD OF THE PRESIDENY 22 S BLVD OF PRESIDENTS d
ST ARMANDS CIRCLE SARASOTA, FL 34236  US v
SARASOTA, FL 34236 US
O [ AU RS COE WD
Suite, Apl. #, etc. Suite, Apt. #, elc. 101 52[RE|%'¥ATEMEN;(”07} Z
City & State City & State 4, FEf Number Applied For
65-0839915 Not Applicable
e Country Zie Country 5. Certificate of Status Desired 0 gse.;esq L‘::‘éd;"o"a!
6. Name and Address of Current Registored Agent 7. Name and Address of New Registered Agent
Name
SALUSTRI, UMBERTO
22 § BLVD OF PRESIDENTS Street Address (P.Q. Box Number is Not Acceplable}
SARASQTA, FL 34236
City Zip Code

FL

8. The above named entity submits this statement for the purpose of changing its registered office ar registered agent, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of registered agent.

SIGNATURE
Signatura, lyped of prnted name of registered agent and titie il applicable. (NOTE: Agent ai whan DATE
FILE NOWT!t FEE IS $150.00 in accordance with s. 607.193{2)(b), F.S., the
After January 1, 2008, Feo will ba $300.00 corporation did not receive the prior notice.
10. QOFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
IME PD O elele HTLE [OChange [ Addition
NAME SALUSTRI, UMBERTO NAME
STREET ADDRESS | 1555 SANDFPIPER LANE STREET ADDAESS .
Or-stop | SARASOTA, FL 34239 CITY-5T-2P B
TITLE STD O peleie IMLE [ change  [J Addition
NAME GRAZIELLA, TOTI NAME
STREET ADDRESS | 1555 SANDPIPER LANE STREET ADDRESS
CHTY-S-21P SARASOTA, FL 34239 CITY-ST-2IP
TITLE J pelete e ] Change [ Addilion
NAME NAME
STREET ADDRESS m / . STREET ADDRESS
CITY-ST-2P 8} CITY-ST-21P
Lo/
TILE / {3 Detete ILE {J Change  [C] Addition
NAME NAME
SFREET ADDRESS SIREET ADDRESS
CITY-§1-2P CITY-SI-2P
TINE O Detete TITLE {Jchange [ Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2P CITY-5T-2iP
TITLE [ Delete TILE 1 Change 3 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
QTY-St-20 CITY-ST-2IP

12. 1 hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Stawnes. | further ceniify that the information
indicated on this report or supplemental repart is true and accurate and that my signature shali have the same legal effect as if made under oath; that | am an officer or director
of the corporalion or the receiver or truslee empowered to execute this report as required by Chapter 807, Florida 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.

SIGNATUR

I01S07 7413884398

SIGNATURE AND TYPED ORPRINTED RAME OF SIGNIMG OFFICER OR DIRECTOR

Cae Dayume Phone




