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1. Cerporation Name

e Pacery Ecpuabum @mubmoy

2. Principal Office Address 3. Mailing Oifice Address
6350 MLE, 4/7#44;/1: ¢3sp UJ.E. l/n/- Ave,
Suite, Apt. #, efc. Suite, Apt. #, elc.
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7. Name and Address of Current Registered Agent
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10. | cortify that | am an officer or diredtor or the receiver or trustee empowerad fo execute this application as provided for in chapter 607 or 617, F.S. | further certify that when filing
this reinstatement application, the reason for dissclution has baen eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that ali fees
owed by the corporation have been paid and the kames of indviduals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated
on this apglication is trueland accuratey and b ure shdl have the same fegat effect as if made under oath.
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ACE BAKERY EQUIPMENT COpaNY

6350 NLE. 4th Avenue

Miami, FL 33138

’ : 305-759-1410
Fax: 305-759-7326

T e e e U e M n ST e

|77 TRdbertRebozs T "
Ace Bakery Equipment Company
6350 NL.E. 4th Ave,

Miarni, FL 33138

February 14, 2003

Department of State
Division of Corporations
P.O. Box 6327
Tallahassee, FIL 323 14

RE: Unified Business Report

During the year of 2002 we were in the process of moving to a new location. Some of our

correspendence did not follow. As of yet, we have not received the UBR fof 2002 or 2003, After

researching the matter, | come to find out that the corporation has been "Admin. Disolved for not filing

the UBR. After speaking with a examiner, | was instructed to write this letter, fill-out a reinstaternent
rm and send.a.check for.$ 300.00. Thank you inadvance _

bert Rebozo

Enclosure _
Corporation Reinstatement Formn




