.. PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

 APPLICATION fz.  FLORIDA DEPARTMENT OF STATE
FOR 188 Sandra B. Mortham
. pc Secretary of State
HE 'N_STATEM E..NT i DIVISION OF CORPORATIONS ) v \LED
DOCUMENT # M09323 (0) | grmar19 AL

1. Corporation Name
~or 1ARY OF STATE
CAKE & CANDY DISTRIBUTORS OF FLORIDA, INC | TSAC\‘.{&P}{%‘JE ;ﬁ;ﬁﬂm

I Brncipal Piace of Husiness Mailing Address
18816 NW BOTH CT. SAME
HIALEAH, FL 33015

REINSTATEMENTZ,-4 7

If above addresses are incorrect in any way, tine through incorrect infermation and enter correction below.

3 Naw Principal Otfice Address, i Applicabie 3 Now Malling Ofice Address, If Appiicable 4. Date Incorporated or Qualified
To Do Business in Florida 03/08/1991
["Suite Apt . etc. T Suite, Apt. # ele
5. FEI Number * Applisd For

Gy s Siae T Cify & Siate 59-2475962 Not Applicable

. 'y
h n Couniry 7 Counlry CEATIFICATE OF STATUS DESIRED ]
Tﬁayn;s_;;;n?.s*l;e—emdrosses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

T— Name of Officers Street Address of Each
Title(s) and/or Direclors Officar and/or Director City / State / Zip

i B 2 3 {Do NOT Usa Post Office Box Nurnbers) 4 .

bl
\

P/D PEREZ, JOSE 18816 NW 60 COURT MIAMI, FL 33015

‘....f,...._..rwv_.l_..f,. e
TOOD02 1 R T —~—13
“‘35!123!}5? B 110

Hrs—ia
#9150, 00 wakw3]5, 0D

U .

| " 8. Name and Address of Current Aegistored Agent 8. Nams and Address ew Registered Agent
o T Name

PEREZ, JOSE

188646 NW 80 COURT Sireel Address (P.0). Box Number is Nol Acceplable)

HIALEAH, FL 33015

CRIEGA (12/96)

Suite, Apt. #, Etc.

City State | Zip Code

790, 1, being appointed iha regisiered wgpni of The above named corporation, &m Jamiliar with and accept 1he Gbiigalions of Section 607.0505, F.5.

FL
gie%:::::géj :Agenr, B S S S e . Date 5:/} 0/ 7 7

./ SIGN
= . .
11. Does l(js__corporation pay any intangible tax to the {See other side for Informatian
Dept. of Revenue under S. 199.032, Florida Statutes. Yesl] Nol_] on intanglola tax.)

12 I certify that | am an officer or director or the recelver or trustee ampowered to execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatarnent application, the reason for dissolution has bean sliminated, the corporate name satisfies the requirements of saction B07.0401 or 617.0401, F.S., that all fees
owed by the corporalion have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(1), F.S. The information indicated
on this application is trug and accurate, and my gignature shall have the same tegal effect as I made under oath.

SIGNATURE: t _————J08E--PEREZ *5%’ "A7
SIGNATURE AND TYPED OR PRI F

AME OF $IGNING OFFICER OR DIRECTOR 7 Dale x. Daytime Phone #




