PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETINLG THIS FORMy D

FLORIDA DEPARTMENT OF STATE

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 522107

1. Corporation Name

TRULY SCRUMPTIOUS DANISH AND PASTRIES, INC.

2. Principal Office Address

1393 S. UNIVERSITY BRIVE

3. Mailing Office Address

1393 S. UNIVERSITY DRIVE

Suite, Apt. #, etc.

Suite, Apt. #, etc.

REINSTATEMENT

SECRETARY OF ST,
DIVISION oF Cﬂﬂfr’{JR!?TTI%HS

OSNOV 21 AMII: 35

D2-05

- 4. Date Incorporated or Qualified
To Da Business in Fiorida 1 2/02” a76 I
City & State City & State I
5. FEI Number Applied For
PLANTATION, FLORIDA PLANTATION, FLORIDA 501674988 ity
Zip Country Zip Country ;

33324-4025 |U.S.A.

33324-4025 USA.

" GERTIFICATE OF 5TATUS DESIRED []

8.75 Additional Fee required

far a Certificate of Status

7. Name and Address of Current Registered Agent i

JBAO A. FERREIRA

16142 EMERALY COVE'RDAD

Suite, Apt. #, Etc.

!

HESTON

State

FL

F55%3

8. 1, being appainted the registered agent of the above named corporation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.

Signature of . .
Registered Agent *‘L e F.Q_M.Ufw- a

Date [{-18-05"
REGISTERED AGENT MUST SIGN
9. Names and Street Addresses of Each Officer andfor Director (Florida nonprofit corporations must list at least 3 directors)
- Nama of Street Address of Each . .
Titles Officers and/or Directors Officer and/or Director City  Stats / Zip

P "TJOAO A. FERREIRA

16142 EMERALD COVE ROAD

WESTON, FL 33331 -

10. L certity that | am an officer or director or the receiver or trustee empowered to axecute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissalution has been eliminated, the corporate name satisfies the requirements of section 607.0401 ar §17.0401, F,S., that all fees
owed by the corperation have been paid and the names of individuals listed on this form do not qualify for an exemption under
on this application is true and accurate, and my signature shall have the same legal effect as if made under oath,

SIGNATURE: Jrze- Feornpino DA

section 119.07(3)(i), F.S. The information indicated

(- -0t

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR

Date
|

Daytime Phone #

1l z&



