: PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. //f/;" o
TAPPLICATION rm,  FLORIDA DEPARTMENT OF STATE T
T~ FOR Katherine ngris
) Secretary of State -
REINSTATEM ENT DIVISION OF CORPORATIONS [~ l LED
DOCUMENT # PO0000076609 017
1. Corporation Name 0‘ NBV 2 | PM '
POSTRES BAKERY, CORP. SECRETARY OF STATE
Iiti‘;CLPM“Q SEE, FLOR DA

Principal Place of Business Mailing Address - .
T e FTARATAARMENEITAN
HiAtEAH-F-33%0t4’ HiAEAH-F-030H4 b

REINSTATENENT_0of

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

2. New Principal Office Address, If Applicable 3. New Mailing Office Address, If Applicable 4. Date Incorporated or Qualified
2234 West 373 Avenue 2234 West 3rd Avenue To Do Business in Flarida 08[11,’2000
Suite, Apt. #, etc. — Suite, Apt. #, ete. - S - —
5, FEI Number Applied For
City & State ) City & State ] 65-1030724 Not Applicable
Hialeah, Florida Hialezh, Florida G
P Country Zip Country ' 8.75 Additional Fee required
33012 U.S.A. 33012 U.S.A. CERTIFICATE OF STAT(US DESIRED E{
7. Names and Strest Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors)
Name of Officers Street Address of Each . . :
e | and/or Directors a Ofiicer and/or Director . City / State / Zip
—fB— | PAREFNURIA T480-WEST-3RB-AVENUE ~HIAEAHFE-3304—
VoD - | MARTINEZ, ACELIA I. 136 Yest - 7th Street Hialeah Florida 33010
‘7 .
PH YERO, GUIDO LUIS 81 West 23rd Street Hialeah Florida 33010

SOIG Tl P TR S —-—T
12711 u1——u1una-~ﬂa2
sk Tod, o AEERTTE, 7S

8. Name and Address of Current Reglstered Agent 9. Name and Address of New Registered Agent

Name =
= oo - . . ACELIA IRIS MARTINEZ g
PARETNURIA= o
’ Sireet Addrass {P.O. Box Number is Not Acceplable) 5
T180°WEST-3RD-AVENUE 136 West 7th Street g
- HiALEAH-FC330 14 Suite, Apt. #, Etc. S

Ci . State | Zip Code

. h Hialeah FL 33010

A4 above named corporation, am familiar with and accept the obligations of Section 607.0505, F.S.

Y .1 . ACELTA IRIS:MARTINEZ
REGIS}é’ED AGENT MUST SIGN

Signature of
Registered Agent

11/07/2001

Date

1. | certify that | am an officer %’emor of the receiver%ustee empowered to execute this application as provided for in chapter 607 or 617, F.S, | further certify that when filing
this reinstatement application, the reason for dissalution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
names of individuals listed on this form do not qualify for an exemption under section 119.07(3)(i), F.S. The information indicated

signature shall have tha same iegal effact as if made under oath.

owed by the corporation have been paid and
on this application is true and accurate, and

SK;NATURE;:%/(,‘“ ACELIA 1.MARTINEZ, VICE-PRE.11/07/2001 (305)

SIGNATORE AND TYPED OR PRINTED NAMEJDF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #




