PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. /q
APPLICATION FLORIDA DEPARTMENT OF STATE ?

Kathgerine Harris
Secretary of State
DIVISION OF CORPORATIONS F l L E D

DOCUMENT #  S82946 02 WAR 1L P 223

1. Corporation Name

CAKE DESIGNS BY EDDA, INC.

Mailing Address

Principal Place of Business
e e AR AR
MIAMI FL 33155

MIAMI FL 33155
i above addresses are inéorrect in any way, line through incorret information and enter correction below.
2. New Principal Office Address, i Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida
Suite, Apt. #, etc. Suite, Apt. #, etc. 09,26“991
5. FEI Number Applied For
City & State City & State 65‘0284174 Not Applicable
B e e T DM 8.75 Additional Fee required
=Zip = ntry i un CERTIFICATE OF STATUS DESIRED I:I S Cetifioate o
7. Names and Strest Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
) Name of Officers Street Address of Each ‘ ) "
1T|tle(s) 2 and/or Directors 3 Ofticer and/for Director “ City / State / Zip
PST MARTINEZ, EDDA 6921 S.W. 95TH AVE MEAM! FL
VWP <" |MARTINEZ, EDWARD L 6921 SW. 95 AVE MAIMI FL 33173
X
- TOOC T3
|- . MWSBU L'IB ¥ 300, DEI
— OO0 Ge? G (s
8. Name and Address of Current Reglstered Agent 8. Name and Address of New Registered Agent
Name
MARTINEZ, EDDA EBMM I‘MTMZE
) Street Address (P.O. Box Number is Not Acceptable}
6921 SW. 95TH AVENUE £93]  <.i/.
Vo MIAMIEL 3178 oo e e TSR AR R, Ele e e o e i = me— e
City State | Zip Code
METAMY: FL| 33173
10. [, being appeinted the registerad agent of the above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

Signature of
Registered Agent

1€ REQUIRED < - ‘L/H/ﬁ_

REGISTERED AGENT MUST SIGN

11. I certify that | am an officer or director or the recelver or trustea empowered to exacute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissclution has been eliminated, the corporate name satisfies the requireme\t»sdof section 807.0401 or 617.0401, F.S., that all fees
owed by the corporation hava been paid and the names of individuals listed on this form do not quality for an exemption uhder section 119,07(3)(i}, F.S. The information indicated
on this apptication Is true and accurate, and my signatur || have the same legal effect as if made under oath. :

72 (EAMAY FM&Q‘ML %4 ;).)N/J— Jof=bbl 3351

Date Daytime Phone #

4 = ro=
SIGNATUR A =

SI&NATURE AND T‘IPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

b

CR2E040 (8/01)




L oo
“NOT VE

Florida Department of State
= S POBox 63275 e e S e T e e e e T S LE e e T

Tallahassee, FL. 32314-6327

Re: Annual Report: Cake Designs by Edda, Inc.
Document # S82946

Dear Sir/Madam:

Enclosed please find our Application for Reinstatement for the year 2001. Please be advised that we never
received our annual report renewal for 2001. The first notice that we received was the enclosed
Application for Reinstatemnent. Iunderstand that other Florida corporations did not receive other 2001
—annnalreports. Please accept this application-and the £150.00 fee as timely filed. - -
Singgre

Sl

Eduardo Martinez, VP
Cake Designs by Edda, Inc.

w ,

o memm e o — =~ . . : e e e = e e = . —_— - . S - - - -

South Miami 4315 SW 72nd Avenue Miami, Florida 33155 (305) 666-6999 Fax: (305) 666-6946



