j
CORPORATION 3 FLORIDA DEPARTMENT OF STATE
REINSTATEMENT Seretary of State

DIVISION OF CORPORATIONS

DOCUMENT # G29889

[N

PRIMOR BAKERY, INC.

Corporation Name

2. Principai Office Address - No P.O. Box #

6o NW 122 ST

i 3. Mailing Office Address

G160 (W 122nd. ST.

Suute Apt #, etc G‘ ?

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
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BENSTATEMENT 0-12 |

CR2E081 (11/10)

Suite, Apt. #, etc.

mnfﬁ/’?

4, Date Incorporated or Qualified

To Do Business in Florida

City & State

u’SlA t

City & State
Hialeah. Jens Flovida | Hialeah Gardens, Floy da .
Zip Country Zip Country

592268672

5. FEINumber

Apphed For___|
Not Applicable

330/8-/532 S.A.

75 Additional Fee required

6. $8.
CERTIFICATE OF STATUS DES\REDB et A Coineat of Siaus

33018~ 1732
7. Name and Address of

Current Registered Agent

ey faz

Street Address (P O. Box Number is Not Acceptable)

/A sz [22nd _SYT

1

Suite, Apt. #, Etcn{ 7:/ ?

Hiaheah fardens

Zip Code

o732

State

FL 33
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%ﬁ #4058, 75

i

I, bring appointe

Signature of

8. d?d agent of the

ove named corporation. am familiar with and accept the goligations of section 607.0505 or §17.0503, F.§,

Date 6‘1//? Ao/l2

Registerad Agent

ISTERED AGENT MUST SIGN

9. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Name of

Tilles Officers and/or Directors

Street Aodress of Each
Officer and for Director

City 1 State / Zip

VY

Ou{:ner

fedro taz

30l F.30)™ ST,

Hiakeah F), 33013264

10. E-mail Address:

{To be used for future annual report notification)

11, 1 cerlify that I am an OIfiGer 07 QITeclor of e receivar or lrustee empowered to execule this application as provided for in chapter 607 «x 617, F.S | further certify that when filing this
reinstatemnent applicaticn, the reascn for dissolution has been eliminated, the corporate name salisfies the requirements of section 607.0401 or 617.0404, F.5., and that all fees
owed by the corporation have been paid. § further certify_the information indicated on this application is true and accurate. and my signature shall have the same legal effect as

7.155, F.8

if made uncer oath. | am aware tha Bdn a documen! 1o the Department of State constitutes a third degree fe}( zowded forin s
)2 30 A

SIGNATURE: // // 2 Bt Daytime Phane #
ate aytime

Lot PRIMAME OF SIGNING OFFICER OR DIRECTQR

\



