§ APPLICAT'ON FLORIDA DEPARTMENT QOF STATE

f‘ FOR Sandra B. Mortham

B Secretary of State v o
REINSTATEMENT DIVISION OF GORPORATION_S gw ! Lv- E:: D

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

| POCUMENT #  G68371 970EC-9 PH 1517

1. Comoratlon Name

. | NEW YORK STYLE BAGELS, INC. SECREIARY OF STATE
i ' TALLAHASSEE, FLORIDA
% _" Principal Place of Businoss T Neliing Address T
IARERRR AL IR Y
33055 U.S. HIGHWAY {9 N. 33855 U.S. HIGHWAY 18 N,
E PALM HARBOR FL 34684-2643 PALM HARBOR FL 34684.2643 h lN ST ATEMENT '
‘:: i above addresses aro incorrect in any way, line through incornrect information and enter correction below, E
& [72 New Principal Gfico Addross, I Applicable 3. New Mailing Oflice Addross, If Applicablo 4. Dale Incorporated or Qualifiod T
t, ‘ To Do Businass in Florida 11/08/1983
so | BuHe, Apt. ¥, sto. 7T soite, Apt i, etc. - -
? 5. FE{ Number
- [owEsEe ey u 50-234 1566
: ] . e ____ . -
Lo Ze Country zip Couniry CERTIFICATE OF STATUS DESIRED [ $8“.:5r :gg::};‘,g:{: 2?;?;‘;'?"
‘ 7. Names and Streot Addressos o Eacgafﬂmh;r Dir'ec;r__(I_:l;d_a-;;r:p_ro“(I;;l);)orallnns";rr\gh_s,! at loast 3 directors) “——“ . . T ,,_,:
5 Namo of Officors T Streo! Address of Each T o
N Titls(s), and/or Direclors Ofticer and/or Director City / State / 2ip
t 1 ? e _“ 8 {Do NOT Use Post Office Box Numbors) 4
I SEPLOWE, SYONEY 730 MAXWELL DRIVE EAST MEADOW NY 11554
i U - e

CR2E04D (3/97)

Gl SF L A
TEF ]t.."c’l == =R
wk PO D0 A P00, G0
[ e o
4 8. Namo and Address of Current Roglstored Agent M“_J, _ 9. Name and Address of New Reglstered Agent #
Name
f?f;:::gi’x AC';AE'QK DRIVE Street Address (P.O. Box Number is Not Acceptable) T T
TAMPA FL 33835 [ Bulta, Apl. 4, Ete.
City State [ Zip Coda T

10. 1, being appoinied the Teistfired pant of the above nanfod corporaljon, am familias with and accept the obligations of Section 507.0505, F.S.

Signature of t \ | o ) f (e
Regglslered Agant ____ ¥ \C2S Qf‘"’““ ] 'x @"’(" e Date 17 h e ?_ N
RE G|S1 E REDAGENT MUST S|GN

11 . This corporation Owes Or haS paid the Current year (Sgo other side for Information
Intangible Personal Property tax due June 30. Yes No [] on Infangible tax.)

12. | carlify thet | am an officor or director or tha recelver or trusteo ermpowsered to execute this application a$ provided for in chapter 807 or 617, F.&. | further cerlify that when fifing
this relngtatemant application, tho reason for dissolution has boon eliminated, the corporate name satisfies the requirements of seclion 607.0401 or 617.0401, F.S., that ali fees
. owead by the corporation have been pald and the namos of Individuals listed on this form do not quatity for an exemption under section 118.07(3)(1), F.S. The Information indicated
on this epplication Is true and acturate, and my signalure shall have the same legal efisct as If made under oath.

SIGNATURE: '&Q Ana \ p - 1(,“ lf 0 ff /3 /?(/_

"BIGNATURE AND wPEo OH PRINTED NAME O \11NG OFF{CER OR DIRECTOR Date " Daylime Phone ¥




