-

2009 LIMITED LIABILITY COMPANY
REINSTATEMENT

DOCUMENT # L03000014979.. /Q,/
1. Enbty Name- . y .
ANDREANTERNATIONAL BAKERY LLC 09 4 { A
4 ’ ‘ /- \E“."‘,. 0@ ~ 0
A { y
[ L

Principal Place of Businass Mailing Address ) ":'r,/, ,/n; . //t///_
1000 N. TOWN & RIVER DRIVE 1000 N, TOWN & RIVER DRIVE ,_-./,—i- - %
FORT MYERS, FL 33919 FORT MYERS, FL 33919 , I
S TP TS R G

Sute, Apt. ¥, etc, Suite, Apt #, etc. 07022009 REIN-LLC CR2E104 (1/07)

City & State City & State 4. FEI Number Applied For

56-2353119 Not Applicable
Zip Country Zip Counitry 5. Certficate of Status Desired H gei.gg lﬁ?:;tional
6. Name and Address of Current Registered Agent 7. Name and Address of New Ragistered Agent
Name
GRATESOL, ANDRE P
1000 N. TOWN & RIVER DRIVE Street Address (P.O. Box Number is Not Acceptable)
FORT MYERS, FL 339190
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing iis registered office or registered agent. or both, in the Slate of Flonda. | am familiar with, and accept

the abligations of refiistered agen e
D7-0€-0§

g

SIGNATURE
Signaf i 'Tynaa" o pinad "‘*1" of ragusterac agent and tille if applicable [NOTE: Agent quired when o DATE
SR 3,,;e i

T W e
@

i zf‘ii hi!n k™ E‘
hggk;ggyabia tc"fh'ﬁ?“‘ga gl b

Florlda Dafi:artmem of Sgate

n f‘ RS QESR 10
ad J‘! I "!‘ "J‘Hz el M‘Jj

FILE NOW!!!I FEE IS $377.50

ux

9. MANAGING MEMBERS/MANAGERS 10, ADDITIONS.’CHANGES

TTLE MGR 7 pelete THLE l:] Change [ Addition
NAVE GRATESOL, ANDRE P \ NAVE LRI ) B R

STREET ADDRESS | 1000N.TOWN & RIVER DRIVE STREET ADDRESS 0717 T IIH T-[07 #£243.7%

Cry-s1-2Ip FORT MYERS, FL 33919 CITY-ST-2IP

TITLE MGRM [ Delete TITLE [0 Change  [J Aadition
NAME GRATESOL, MICHELE B NAME Tl DSR2 YR

STREET ADDRESS | 1000N. TOWN & RIVER STREET ADDRESS (=4 ,'gjq_._;j 1 Od2--003  ##138. 75
CITY-ST-2IP FORT MYERS, FL 33919 CITY-ST-2P

TITLE O petere TILE [ Change [ Addilion
NAME NAME

STHFET ANDRFSS STREET ADDRESS

CIY-1-2p CITY-SI- 2P

TITLE O pelee THLE g [C)Change  [J Asdition
NAME NAME s- HAWKES

STREET ADDRESS STREET ADDRESS

CITY-ST-2P CITY-S1-2P JUL 24 2009

ILE ;‘ fet TITLE O crange [ Adgition
w | REINSTATEMENT | EXAMINER

SIREET ADDAESS s STREET ADDRESS

CITY-§1-2P CITY-ST-2IP

TILE 7 Delete TITLE ] Change [ Addition
NAME NAME

STREET ADDRESS SIREET ADDRESS |

ony-sT-2P G/LOO%\ — @" ; OITY-51-21P 5 17, 5O

11, | hereby certify that the informajion supplied with this fufng does not qualify for 1he exemptions contained in Chapter 119, Fiorida Statutes. 1 further certity that the information
indicated on this report 18 true And accurate and that my signature st . have the same legal effect as if made under oath; that | am a managing member or manager of the
mited Iabilty company or thy'receiver or trustee empowered 10 exacute this report as required by Chapter 608. Florda Statutes.

SIGNATURE: 0-0 G~0 q

SIGNATURE / /'rweu o%ﬂumau fAue OF SIGNING MANAGING MEMBER, MANAGER, OR AUTHORIZED REPRESENTATIVE Data Dayhime Fhona #




FLORIDA DEPARTMENT OF STATE
Division of Corporations

July 24, 2009

ANDRE INTERNATIONAL BAKERY LLC
1000 N TOWN & RIVER DRIVE
FORT MYERS, FL 33919

SUBJECT: ANDRE INTERNATIONAL BAKERY LLC
Ref. Number: LO3000014979

We have received your document for ANDRE INTERNATIONAL BAKERY LLC
and your check(s) totaling $243.75. However, the enclosed document has not
been filed and is being returned for the following correction(s):

The fees to reinstate the limited liability company are as follows: $100.00
reinstatement fee; $138.75 filing fee per year for the years 2008 through
2009;and $5.00 for each certificate of status requested (optional). Therefore, the
total amount due at this time is $.

Please return your document, along with a copy of this letter, within 60 days or
your filing will be considered abandoned.

if you have any questions concerning the filing of your document, please call
(850) 245-6955.

Suzanne Hawkes
Regulatory Specialist I} Letter Number: 009A00025556

Division of Corporations - P.O. BOX 6327 -Tallahassee. Florida 32314



