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v FLORIDA DEPARTMENT OF STATE
CTORPORATION Katherine Harris
REINSTATEMENT © Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # 199404

1. Carporation Name

BOCA BEE QUALITY BAKERY, INC.

2. Principal Office Address
103 NW 43rd Street

3. Mailing Otfice Address
103 NW 43rd Street

Suste, Apt. #, efc.

Suite, Apt. 4, aetc,

R .,.",.-,__

[L_a_".'..

.‘: SO '."“:U
PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS'FORM % \‘291
T 1]

L
1

gAY -5 PR k02

-epeTaRy OF STNE
T%ZEEH&SSEE,;LO&DA

4. Date Incorporated or Cualified
To Do Business in Florida

Sept. 2, 1990

City & State . City & State 3 ——
Boca Raton, Florida Boca Raton, Florida Is. FE! Number 2 3 q’ Appiied For
. (ﬂ 5 = o ' 2’ [ Mot Applicabla
Zip Cou Zi Countl
3 34 3 1 Unstrty& e 334 3 1 UéyA 6. $8.75 Addilional Fee reguired
CERATIFICATE OF STATUS DESIRED D for a Cerulicale of Staius

7. Name and Address of Current Registerad Agemt

Name
. Thomas Messer

1323 Lyons Road

Street Address {P.O. Box Number is Not Acceptable)

Suite. Apt. #, Etc.

City

Coconut Creek, Florida
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State

Signature of

8. |, being appointed the registered
Registered Agent £

397 named c ration, am famiiar with and accept the obligations of section 607.0505 or 617.0563, F.S.
Date '{/ l’/ [ D
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REGISTERED AGENT MUST SIGN

9. Names and Stré.lﬁddresses ol Eac‘h Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

CR2E0S1 {9/99)

Ti Name of’ Street Address of Each -
Hes Officers and/or Directors Officer and/or Director City / Stat? !/ Zip
D Peter Kallas 7401 NW 37th Court Lauderhill, FI1.
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10. | certify that | am an officer or directar or the receiver or trustee empowered ta execute this appiication as provided for in chapter 607 or 617, F.S. | further certify that when filing

this reinstatement application, the reason for dissolution'has been eliminated. the corporate name satistes the requirements of section 807.0401 or 617.0401, F.S_, that all
tees owed by the corporation have been paid and the narmes of individuals listed an this form do neot quality for an exemption under section 119.07(3){i}, F.5. The infermaton

indicated on this application is true and accurate, and my signature shall have the same Jegal etlect as if made under oath.

Pgter Kallas
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SRENATUAE AND TYPED OR PRINTED NAME OF SIGNING OF FICER OR DIREGTOR

Daynme Phone #
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o ACCOUNT NO. : 072100000032

REFERENCE : 684848 _/-8§9899A
AUTHORIZATION : /\)W \f‘fr

COST LIMIT : $ 1800.00

ORDER DATE : May 3, 2000
ORDER TIME : 3:15 PM

ORDER NO. : 684848-005
CUSTOMER NO: 80899A
CUSTOMER: Morris Schnur, Esq.

Schnur & Schnur

Suite 300
7880 West Oakland Park Blvd

Ft. Lauderdale, FL 33351

DOMESTIC FIIINGS

NAME : BOCA BEE QUALITY BAKERY, INC.

XX REINSTATEMENT

PLEASE RETURN THE FOLLOWING AS PROOF OF FILING:

CERTIFIED COPY

XX PLAIN STAMPED COPY
CERTIFICATE OF GOOD STANDING

CONTACT PERSON: Tamara Odom
EXAMINER'S INITIALS




