PLEASE READ ALL INSTRUCTIONS BEFORE QOMPLE.HNG THIS FORM.
SN

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Katherine Harrls ey
Secretary of State
REINSTATEMENT ‘b DIVISION OF CORPORATIONS Vi o CEEQ{ R

DOCUMENT # K76378
1. Corporation Name 99 OCT 20 PH 3'. 58

PASTRY ART, INC.

Principal Place of Businass Malling Address

6753 MANATEE AVE. W. 6753 MANATEE AVE.. W.
BRADENTON FL 34208 BRADENTON FL 34200
if above addresses are incorract in any way, line through incorrect information and enter comection below. RE I NSTATE M E NT q S

“~ Mew Principal Office Address, If Applicable 3. New Mailing Office Addrass, i Applicable 4, Date In ated or Qualified
To Do Bueiness In Florida 03!29 1989
/p’uite, Apt. #, elc. Sulte, Apt. #, elc, I
6. FE} Number Appliad For
‘T Ciiy & State City & State 650124476 —_—
6.
V 875 Adutianal Feo uired
2 Couniry Zip Country CERTFICATE OF STATUS DESIRED (1) AEHRARNRRDTONI

7. Names and Strest Addressss of Each Officer and/or Director (Fiorida nonprofit corporalions must list at least 3 directors)

Name of Officers Street Address of Each
] Title(s) 2 and/or Dirgctors a Officer and/or Director “ City / State / Zip
b GARRISON, DIANA 6753 MANATEE AVE,, W. BRADENTON FL
D ANDERSEN, JOHN €753 MANATEE AVE,, W. BRADENTON FL
SH000
~10£2?!99-“01032—-01?
kTS0, 00 sk 50, 00
’,—._
IpjLb
'l ¥

- £. Name and Address of Current Registered Agent 9. Name and Address of New Registered Agent

ol

ANDERSEN, JOHN A‘%’&#ﬁ—n—éﬁgﬁ'ﬂi———‘
6753 MANATEE AVE. W. f:?:z é“}s( ° W‘T&é“ y
SUITE 150 e, Apt

CRIEO40 (8/99)

Sui
BRADENTON FL 34209 TTRED
10. 1, being appointps the registered agent sbove named corporation, am familiar with and ccept the obligations of ?dlon 607.0505, F.5. E i
Signature of SR 2 P qq
Rggisle:gd Agent 0' : Date ‘o - l -7 ~
REGISTERED AGENT MUST SIGN -t

11. L certify that 1 am an officer or director or the recaiver or trustee empowered 1o exacute this application as provided for in chapler 807 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been sliminated, the corporate name satisfias the requirements of saction 807.0401 or 617.0401, F.S., that ali fees
owed by Lhe corporation have been paid and the names of individuals listed on this form do not qualify for an exemplion under section 118.07(3)(1), F.8. The information indicaled
on this application is true and accurate, and my signature ghall have the same legal effect as f mada under cath.

sionaTure: D) (A oAl Ie-(2-99 29571119

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFIPER OR DIRECTOR Daytime Phone #




