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DOCUMENT # P00000032082 SECRETARY OF STATE
1. Corporation‘Name TALLAHASSEE FLORIDA

BAGEL 153, INC.

Principal Place of Business Mailing Address

_ 5866 t4TH ST. WEST 5666 14TH ST. WEST

morit e Strotse S am e .| T IDMIUIANRAIAI__

If above addresses are incorrect in any way, line through incorrect information and enter correction balow.

2. Naw Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
To Do Business in Florida 27 2000
Suite, Apt. #, etc. Suite, Apt. #, etc. 03[ I
. 5. FEI Ngmber Apptied For
City & Stale City & Siate A 002023 Not Applicable
7 == p———— e ,#_-.'6' -‘E'-f), ?T:f R S et < 75 A cdilional Fe irec
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7. Namaes and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)

Name of Officers Street Address of Each

11"1tle(s) ang/or Directors Officer and/or Director City / State / Zip
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8. Name and Address of Current Registered Agent 9. Name and Address of New Reglstered Agent
Name
JUDD, LINDA Street Address (P.O. Box Number Is Not Acceptable)
2776 KILLIAN ST.
—-NORTH.PORT. FL 4286 |..Suite, Apt_#, Etc. _ o
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71071, being appointed the registerad agent of the above naked corpo{auon am farmlrar’wlth and accept the obligations of Section 607.0505F.S,
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Signature of Ly \-ri.l AN/ Fi ) k».# H:—nﬂ J Date [~ >~ 0O

Registered Agent :
7 HEGISTERED AGENT MUST SIGN

11. I certify that | am an officer or directer or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S. | turther certity that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requiremants of section 607.0401 or 617.0401, F.S., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemplion under section 119, 07(3)(i). F.5. The information indicated
on this application is true and accurate, and my signatusg shall have the a legal effect as if made under oath.
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L, s TO:  DIVISION OF CORPORATIONS
) UNIFORM BUSINESS REPORT FILING
P.O. BOX 1500
TALLAFHASSEE, FL. 32302-1500

FROM: BAGEL 153 INC.
FEIN# 65-1002023
3866 14™H STREET WEST
BRADENTON, FL. 34207

DATE: JANUARY 19, 2002

PE: 2001 UNIFORM BUSINESS REPORT
DOCUMENT#PO000003 2082
MAN JUN PARK. PRESIDENT
AE SU CHQQ, VICE-PRESIDENT

1 DID NOT RECEIVE MY FIRST FORM FROM YOU TO FILE TIMELY. THIS LAST FORM 18
ONLY ONE 1 HAVE RECEIVEDI THIS IS MY FIRST YEAR, AS 1 INCORPORATED MARCH
}0, 2000. 1 AM ENCLOSING A CHECK FOR $150.00 FOR MY 2001 STATE FILING FEE AND ASK
““‘;‘m]"HAT “THE-LATE-FILING PENAL TY-(ADMINSTRATIVE DISSOLUTION) BE REMOVED THIS ;
EAR, ALSO, T AM ASKING FOR YOUR HELP 80 WE MAY RESOLVE THE PROBLEM OF
BECEIVING THIS FORM ON TIME SO THAT TIMELY FILING CAN OQCCUR.

THANK YOU IN ADVANCE FOR YOUR PROMPT ATTENTION TO THIS MATTER.

SINCERELY,

MAN JUN PARK, PRESIDENT
BAGEL 133 TNC,
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