L

PLEASE READ ALL D ‘RUCTIONS BEFORE COMPLETlNG THIS FORM.
o0
i SECRETARY 0F SiAIE
HR3 FLORIDA DEPARTMENT OF STATE a1 s Hass 1.0  "RiDA

CORPORATION )
REINSTATEMENT o Secretary of State
y DIVISKON OF CORPORATIONS «11 J.ﬂﬁH l D h” l l . 20
DOCUMENT #637289
1. Corporation Name

Kalupa's Bakery Inc RIlINST ATEMENT og, /!

SO0 30=9 1 9=
”1 le.' 11“‘_'_]15;531‘“01L **ILUH ?

2. Principal Office Address - No PO, Box # 3. Mailing Office Address
2602 S. Mac Dill Ave 2602 S. Mac Dill Ave
Suite, Apt. #, etc. Suite, ApL #, etc. CR2E0BL (6/10}
4, Data Incorporated or Qualified ]
To Do Business in Florida
City & State City & State 08/02/79 I
5. FEI Number Applied For
Tampa, FL Tampa, FL 50-1973358 Nt Apphcable
zp Courtry P Country 6. 58.75 A IF
ddihonal Fee requirey
33629 USA 33629 USA CERTIFICATE OF STATUS DESIRED . tur g Certificate of Siallus
|
7. Name and Address of Current Registered Agent
Name . 1/ i
Baccarella, Dominic
Street Address (P.O. Box Number is Not Acceptable)
4144 N. Armenia Ave o :
Suite, Apt. # Etc.
210 _
City State Zip Code
lTampa, FL |33607
- M. —
8. 1, being appointed the registerad agent of the above named corporation, am familiar with and accept the obligations of section 807.0505 or 617.0503, F.S.
Signature of
Registared Agent Date
REGISTERED AGENT MUST SIGN
as——
9. Names and Street Addresses of Each Officer and/or Director (Florkla nonprofit corporations must list at least 3 directors)
4 S . i}
Tles + Officers :mﬂ)imcm o%f:,‘g’?:gﬁ City / Stats / Zip
. \ .
PD |Kalupa, Michael 2602 S. Mac Dill Ave Tampa, FL 33629

D {Baccarella, Dominic 2602 S. Mac Dill Ave |Tampa, FL 33629
|ST |Kalupa, Susan T. 2602 S. Mac Dill Ave Tampa, FL 33629

119 E-mail Address:_kalupa@gte.net

{To be used for fiture annual report notification)

11, lcert t 1 am an ofncer or director or the receiver or trustee empowered to execute this appiication as prowvi r in chapler . er at when
filing this reinstatement application, the reasmfordlssoluhm has been eliminatad, the corporate name satisfies the requirements of section 607 0401 or617 0401, F.S., that all
fees owed by the corporation | further certify, memfomﬂtloni\n;llmtsgmmsapp{mhm is true and accurate, and my signature shalt have the same legal effect
as if made under

et EL LA,
SIGNATURE: j KALUPA 01/03/2011 8130021979

RE AND ﬂiﬁon PRINTEQ NAME OF SIGNING OFFICER OR DIRECTOR Daytie Phone ¥




