L PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETIN(;“J' hTORM.

APPLICATION ¢ % FLORIDA DEPARTMENT OF STATE AND

rondl- A1 Syimatennen e
REINSTATEMENT Ng#%: DIVISION OF CORPORATIONS g7 APR 2! AM O 35
DOCUMENT #  K02275 CTARY OF STATE
LA PROVIDENGIA BAKERY, INC. LA, FLORDA
Principal Place of Businass Mailing Address
) AR

It above addresses are incorrect in any way, ine through Incerrect information and enter corraction below,

2 MNew Principal Office Address, If Applicable 3. New Mailing Office Address, T Applicable 4. Date Incomorated or Qualified
To Do Business in Florida 11[ 17[ 1987
Suite, Apl. #, etc. Suite, Apt. #, eic.
6. FEI Number 59‘2812787 Applied For
City & State Cily & State Not Applicable
: : 3 ]
Zip Country Zip Country CERTIFICATE OF STATUS DESIRED [

7. Names and Street Addresses of Each Ofiicer and/or Director (Florida nonprofit corporations must list al least 3 directors)
Name of Officers Sireat Address of Each

1Title(s) 0 and/os Diractors 3 (Do NOT%’ggeF; oast ﬁrclgirBeg,t‘ogJ umbers) . City / State / Zip
D ORTEGA, RUDOLPH 270 WEST PLANT ST, WINTER GARDEN FL
D ORTEGA, LUCY 270 WEST PLANT 8T, WINTER GARDEN FL

TR AT T AT AT Ty

R B v YTl T
EEERCLS, D0 SRSt O

REINSTATEMENT 277

8. Name and Address of Current Reglstered Agent 8. Name and Address of New Reglstered Agdnl © ] 7 ¥
ORTEGA, RUDOLPH -
970 WEST PLANT ST. Street Address {P.0. Box Number 15 Not Acceptabie)
WINTER GARDEN FL 32787 Sufle, Apt. ¥, Eic.
Ciy State | Zip Gode

10. |, being appointed the registered agent of the above named corparation, am familiar with and accept the obligations of Section 607.0505, F.S.

Ao i

gE;i:::gc?Lgem _ I ’ { 220 Dale . “,'/”/7'7
11. Does this corporation pay any intangible tax to the {Soee other eide for Information
Dept. of Revenue under S. 199.032, Florida Statutes. Yes [] No m - on Infangible fax.).

12.1 cerlify thal 1 am an officer or director or the receiver or frusiee empowered to execute this application as provided for In chapter 607 or 617, F.S. | further certily that when filing
this reinstalement application, the reason for dissolition has been eliminated, the corporate name salisfies the requirements of section B07.0401 or 617.0401, F.6_, that all fees
owad by the corporation have bean paid and the names of Individuals listed on this form to not qualify for an exemption under section 118.07(3)i), F.S. The information indicated
on this application is true and accurale, and my signature shall have the same legal effect as if made under oath.

ylisleq (Yo7) &St -Y3:7

Date DaytimZ Phone §

SIGNATURE: _ /]X . ,
NATURE AND TYPEDTO €
L RuDerPd OXTEGA, D

OhOdLSE AF

CR2EQ4G (7/96)



