) 2006 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P99000049281
1. Entity Name
7 MEATS & DEL}, INC. F, L E D
Principal Place of Business Mailing Address 06 HAY - 8 AH 9: 58
507 NE 20TH STREET 501 NE 20TH STREET S[Cr:" Pae o oty
BOCA RATON, FL 33431 BOCA RATON, FL 33431 TALLAHA GO ATE
ALLATS S yoe B (G 1A
R S I AT A
Sulte. Al #, etc. Sults. Apt. #, etc. 04282006  REIN-P CR2E098 {11/05)
City & State City & State 4. FEI Number Applied Far
65-0024486 Not Applicable
i Country op Country §. Centificate of Status Dasired | ?g';gq L.:‘?ecgtional
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

ZELICH, MARIA IRENE

501 NE 20TH ST Street Address (P.O. Box Number is Not Acceptable)
BOCA RATON, FL 33431

City F L Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida, | am familiar with, and accept
the obligations of registered agent. g ey e — g g TR e T
CICN I TSk ks v

SIGNATURE [ A m--D 0 41111 #3300, D0

Signature. typed or printed name of registered agent and Litle if appiicable. (NOTE: Ragistarad Agant signature required whan reinstating} DATE

In accordance with s. 807.193(2)(b), F.8., the

FILE NOWI! FEE IS $300.00 corporation did not receive the prior notice.
10. OFF{CERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE PD 7 Delete TITLE [ Change [ Addition
NAME ZELICH, MARIA [RENE NAME
STREET ADDRESS | 6253 SWEET MAPLE LN, STREET ADDRESS
CITY-ST-2IP BOCA RATON, FL 33433 CIvy-57-2F L ‘_J
e VD [ Delete TITLE UE{Change [ Addition
NAME BLADILO, MIGUEL NAME
STREET ADDRESS | 6253 SWEET MAPLE LN. STREET ADDRESS , '
cry-sT-ZP | BOCA RATON, FL 33433 CV-ST-7IP A~ )
TITLE 3 etete TILE I \,d' -~ [ Change Addition
NAME NAME o emmm o .
STREET ADDRESS STREET ADDRESS | £, 5.‘, - kN ﬁ:}'r: 1) ‘-
CITY-ST-21P CAY-ST-2IP B wle o 7w ua o LY TAREW .b%pg
TINE 3 Delete MLE Ol change [ Addition |
NAME NAME
STREET ADDRESS STREET ADDRESS
CIrY-§T-2IP CITY-ST-21P
TITLE 3 Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2P CITY-ST-21P
TITLE [ Delete TILE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST- 2P CITY-§T-2IP

12, | hereby certify that the information supptied with this filing does not qualify tor the exemptions contained in Chapter 119, Floriga Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same fegal effect as if made under oath; that | am an officer or director
of the corporation or the recelver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears jg Slock 10 or 8lock 11 if
changed, or on an altachment with an address, with all other like empowered. ) ;

DIVt pq

SIGNATURE: %WM/ Mr’/@ #2808 (35¢) 72 -2486€

SIGNATURE AHD TYPED Okﬂlmfhyg‘-ﬂ: SIGN%O‘:F‘E%T‘EHBCTORV‘P Dats Daylime Phone #




