2005 FOR PROFIT CORPORATION

REINSTATEMENT

DOCUMENT # 551384 ’

1. Entity Name
LA PASTA DI GLOVANNI INC.

FILE

T ;;_J.

0SAFR IS PH 2: 54

Principal Place of Business

3084 JOG RD

Mailing Address
3084 10G RD

- LCRETARY OF Suye
ALLAHASSEE, FLO}R:UA

GREENACRES, FL 33463 WEST PALM BCH., FL 33463 US
S s IEHEREERM DR

Suite, Apt. #, etc. Suitg, Apt. #, etc. 03282005 REIN-P CR2E098 (6/04)

City & State City & State 4, FEf Number Applied For

65-0269015 Nat Applicable
Zip Countey Zip Country 5. Cerlificate of Status Desired a $8.75 Additional
Fee Required
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Registered Agent
Name

ANTONACCI, GIOVANN!

2702 BEDFORD MEWS DR

Street Address (P.Q. Box Number is Not Acceplable)

WEST PALM BEACH, FL 33414

City

FL l Zip Code

8, The above named entity submits this statement for the purpase of changing its registerad office or registerad agent, or both, in the State of Flerida. | am familiar with, and accept

the obligations of registered agent.

SIGNATURE

Sigrature, typed or printed name of regisiered agent and nds il apphcable

(NOTE: Registered Agent signaturs redulied when relnstaling}

DATE

FILE NOW!!! FEE IS $300.00

In accordance with 5. 607.193(2)(b), F.S., the
sorporation did not receive the prior notice.

10. QFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 11

TILE P O Detete TITLE [ chenge 1] Addition

NAME ANTONACCL, GIOVANNI HAME

SIREET ADDEESS | 2702 BEDFORD MEWS DR STREET ADDAESS

CITY-57-2IP WEST PALM BEACH, FL 33414 CITY-ST-2IP

IIE 3 pelete TILE [ Change [ Adcition
[ eagl - ] P

e we  SOONSIO25Z25

STREET ADDRESS U5/05705-~063—-012 %300, 00

CITY-ST-71P CITY-S8-2P

TME [ Detets TITLE ] Change  [T] Addition

NAME NAME

STREET ADDRESS STREET ADDASSS

CITY-§T-ZP cm-sr-_m‘f T -

1L [ elete me . AR %T‘“".f 0 @) [ Agsiton

NAME NAME I A O -~ -

ET e 14

STREET ADDRESS STREET ADDRESS S

CITY-SI-217 CITY-ST-2F

TIME 1 Delete TInE [ Change [ Acdition

NAME NAME

STREEY ADDRESS STREET ADORESS

CItY-S1- 2P CIY-ST-27

TILE [ pelete TME [ Change ] Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

city-ST-29 CITY-ST1-2IP

12. | hereby certify that the information supplied with this filing does not quality for the exempticn stated in Section: 119.07(3)), Florida Statutes. | further certify that the information
indicated on this report or supplementa! report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the recaiver or trustee empowarad to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11 if

changad, or on an altachmen with an address, with all other jjxe emppwered.

Ll - h_l«O@— 156~ £4d 2975

SIGNATURE: Mﬁ’ P 421G £ ¢
TURE AND TYPED GR PRINTED HAME OF SIGMING OFFICER OR DIRECTOR

Date Daytrme Prone #




