2005 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P00000077078

1. Entity Name

TONY'S BAKERY OF CENTRAL FLORIDA, INC.

FILET
SECRETARY OF STAT
DIVISIGN OF CORPORATIANS

050CT 28 PMI2: 07

Principal Place of Business

2468 N. FORSYTH ROAD
ORLANDO, FL 32807

Mailing Address

2468 N. FORSYTH ROAD
ORLANDOQ, FL 32807

L

ENSTATENENT o<

2. Principal Piace of Business

3. Mailing Address

0 A

Suite, Apt, #, etc.

Suite, Apt. #, etc.

10212005 REIN-P CR2E0S8 (6/04)
City & State City & State 4, FEI Number Applied For
59-3662376 Not Applicabla
e Couniey &P Country 5. Certificete of Status Desied ~ []  99-75 Addkional
Fee Required
- --- 6. Name and Address of Current Registered Agent. —_— _— s -7. Name and Address of New Registered Agent
Name

DAHER, NAJWA
2468 N. FORSYTH ROAD
ORLANDO, FL 32807

Street Address (P.0, Box Number is Not Accaptabla)

City

FL | Zip Codle

8. The above named entily submits this statement lor the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am famitiar with, and accept

the obligations of registered agent.

SIGNATURE

Signature, yned ¢r prirtod name of registered agent and tile il applicable,

(MOTE: Reglstered Agent signature required when reinstating) N

DATE

FILE NOW!!! FEE IS $150.00

After January 1, 2006, Fee will be $300.00

In accordance with s. 607.193(2)(b), F.S., the_
corporation did not receive the prior nofice.

10. OFFICERS AND DIRECTCRS 1. ADDITIONS/ CHANGES TO OFFICERS AND DIRECTORS IN 11

TMLE D ' [ pelete TITLE [ Change [ Acdition
NAME DAHER, NAJWA NAME SIOOOEDSSad9 =

STREET ADDRESS | 2468 N. FORSYTH ROAD STREET ADORESS I 28/05--01020~-003  e:150.00
CIry-81-21p ORLANDO, FL 32807 CITy-5T1-21P

MLE D ’ 3 pelet TME [ Change [ Addition
NAME CHADAIDEH, SAMER NAME

STREET ADDRESS | 2468 N. FORSYTH ROAD STREET ADDRESS

CITY-ST-7IF ORLANDO, FL. 32807 CITY-ST-ZiP

TIILE o . Ooeere _ . | e o o O change [ Addition”
NAME - NAME - 3

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2P

TME 3 pelet TmE (1 Change  [T] Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-§T-21P cmy-s1-2p

TIME [ Delele TILE O cChange [T Addition
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-ST-2P

TILE 3 Delere TITLE + » [OChange  [] Adaiticn
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-7IP CITY- §T-7P

12. | hereby centify that the information supplied with this filing does nat gualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empawered 10 exacute this report as required by Chapter 607, Florida Statutes: and that my name appears in Block 10 or Block 11 if

changed, or on an attachment withag address, with all other like empowered.

SIGNATURE:

SIGNATURE

~

\().22-05 #07-677-&3

A

NAME OF SIQNING OFFICER OR DIRECTOR

Date Daytima Pnone #

@



