PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS F

FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

CORPQRATION
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IDOCUMENT #

1. Corporation Name

PO1000019181

SIMPLY DELICIOUS CAFE & BAKERY INC

3TJUL |

f-OIRl’_t i
SECRETARY (
DIVISION GF COR

STATL

)
(F
PORATIOHS

8 AH 3:06

REINSTATEMENT

STEVEN CARUSO

IEThe reinstatement fee is imposed, except in

2. Principal Office Address - No P.O. Box # 3. Mailing Office Address oe= 0 7
125 N ORLANDO AVE 125 QRLANDO AVE CR2EDB1 (1/07)
Suite, Apt. #, stc. Suite, Apt. ¥, etc.
4, Date Incorporated or GQualified , ;
: To Do Business in Fiorida Cz; 20/ 2001
City & State City & State
c 5. FEI Number Applied For
__COCOA BEACH FL COCOA BEACH FL 59-36989673 Not Appicatie
ip Country Zip Country o
32937 BREVARD 32931 BREVARD -CERTIFICATEOFSTATUSDESIREDD T
7. Name and Address of Current Reglsterad Agent
Name

Street Address (P.O. Box Number is Not Acceptable)

486 N HARBOR CITY BLVD

Suite, Apt. #, Etc.

City

MELBOURNE

Z

State

FL

Zip Code
32935

e

circumstances which the entity did not receive
the prior notices. By checking this box, you
are certifying the prior notices were not
received and requesting the reinstatement
fee be waived.

8. |, being appointed the red

Signature of
Registered Agent

na{/m}allon, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.8.

Lpeect N\

REGISTERED AGENT MUST SiGN

oate_] / i3/01

9. Names and

eel Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)

Name of

Tites Officers and/or Directors

Street Address of Each
COfficer and/or Director

City / State / Zip

D DAVID L-WAHL

125 N ORLANDC AVENURE

COCOA BEACH FL 32931

D CHIE WAHL

125 N ORLANDQO AVENUE

COCOA BEACH FL 32931

o
.
N

.
r
I

10. | certify that ! am an officer or director or the reciver o
this reinstatermnent application, the reasgn far fliskolutiol
owed by the corporation have been pafand ghelnameq of individuals listed o

on 1his application is true and accurate, gnd fy

SIGNATURE: - A\

ignatune shall have th

h

trustee empowered to execule this application as provided for in chapter 607 or 61 7. F.S. | furlher certify thal when filing
l has been eliminated, the corporate name satisfies the requirements of section 607 0401 or 617.0401, F.S,, that all fees

is form do not qualify for an exemption contained in Chapler 119, F.S. The information indicated
me legal effact as if made under oath.

- K- 67

SIGNATURE AND 1‘\PE|: onﬁuk\‘ren NAME/OF SIGNING®FFICET OR DIRECTOR

Toate \ J Daytime Phane #

N /




