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DIVISION OF CORPORATIONS

.. DOCUMENT # 01000002194

Name and Mailing Address

0017773 01 IN 0,000 0815

ST. AUGUSTINE DONUTS, LLC
1001 PCNCE DE LEON BLVD.

REINSTATEMENT ;- LA R M

o
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(7/03)

CR2E0B4

2. New Mailing Address 4. State/Country of Formation
FL
-City, Stave, Zip it - 5. Date Qrganized-or Qualified- - —— e A
To Do Business in Florida 02/09/2001
Principal Place of Business 3. New Principal Place of Business Address 6. FEI Number Applied For
1001 PONCE DE LEON BLVD. 06-1631470 Not Applicabla
ST. AUGUSTINE FL City, State, Zip - N ]
' ' " CERTIFICATE OF STATUS DESIRED I_XI
8. Name and Address of Current Registered Agent 9, Name and Address of New Registered Agent
Name
MEDEIROS, ROBERT E
1001 PONCE DE LEON BLVD. Strest Address (P.O. Bax Number is Not Acceptable)
ST. AUGUSTINE FL X LI Sl TN S el M
F1A20403--D1008~-013 %155, 110
City FL Zip Code

10. |, being appointed the regisiercs! agent of the above named limited liability company, am familiar with and accept the obligations of Chapter 608, F.S.

T =5 - Da;e:f%ﬂy/djﬂ—

REGISTERED AGERT MUST SIGN

Signatureof
Registered Agent

11. Names and Straet’Addresses of Each Managing Member/Manager

Name of Managing Street Address of Each ’ )

Title(s) Members/Managers Managing Member/Manager City / State / Zip
MGR REALEJD, FRANK 1001 PONGE DE LEON BLVD ST AUGUSTINE FL
MGRM REALEJO, FRANK 1001 PONCE DE LEON BLVD ST AUGUSTINE FL
MGRM REALEJO, MARIA G 1001 PONCE DE LEON BLVD §T. AUGUSTINE FL
MGRM MEDE'ROS, ROBERT £ 1001 PONCE DE LEON BLYD ST AUGUSTINE FL

1
MGRM MEDEIRDS, MARIE | 1001 PONCE DE LEON BLVD ’ ST. AUGUSTINE FL
. REANG wius i, 700
MO e LN - |

12. | certify that | am managing membet/manager or the receiver or frustee empowered 1o execute this application as provided for in chapter 608, F.5. | further certify that when
filing this reinstatement application the reason for dissolution has been eliminated, the limited liability company name satisfies the requirements of saction 608.408, F.S., and that
all fees owed by the limited liability copfrany have been paid. The information indicated on this application is true and accurate, and my signature shall have the same iegal effect

as if made under gath.
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Typed or printed name of signing Ménaging Member/Manager il J

—

Sighature of o
Managing Member/Manage

ir



