p
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REINSTATEMENT

- 5006 FOR PROFIT CORPORATION

DOCUMENT # P01000021412

1. Enlity Name

BREAD ON THE RUN, INC.

B

e

Principal Place of Business

1447 NE 31ST CRT
POMPANO BEACH, FL 33064

Mailing Address

1441 N E 31STCRT
POMPANG BEACH, FL 33064

00

2. Principal Place of Business 3. Malling Address

Suite, Apt. #, etc. Suite, Apt. #, efc_

Uit ApL 7SI ulie, Apl. ¥ #lo 02202006  REIN-P CR2E098 (11/05)
City & State Cily & State 4. FEI Number Applied For

65-1082918 Mot Applicable

Zi Countr Zi Countr i

P ¥ P Y 5, Certificate of Status Desired | $8'75 Addltlonal

Fee Reqguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name

NYSTRAND, DOROTHY C

1441 NE 31ST CRT Street Address {P.Q. Box Number is Not Acceptable)

POMPANQO BEACH, FL 33064

. City FL ' Zip Cade

8. -ghe above named entity submits this staterment for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

-*he obligations of registered agent.
W/ Y [r5/ 0%
/ oafe

SIGNATURE
Signatwk. typed or prnted na7$ of regfstered agent and ftie f apphicable.

{NOTE: Registered Agent signature requirsd when reinstating)

In accordance with s. 607.193(2)(b), F.S., the

FILE NOW!! FEE IS $300.00 corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D %De\ele TILE [ change  [] Addition
NAME SHAPRIRO, RICHARD NAME :D&\ E-S(C-
STREET ADDRESS | 4119 N.W. 22ND STREET STAFET ADDRESS
CITy-ST-2IP COCONUT CREEK, FL 33066 CITY-S1-2IP
TILE D 1 pelete TILE [JChange ] Addition
NAME MUCHNICK, MARC NAME
STREETADDRESS 1 22316 CALIBRE CRT APT 1005 STREET ADDRESS
CY-ST-2P | BOCA RATON, FL 33433 CITY-57-2P /ljc U ’LI { )
TITLE 1 Delete TITLE l ! [ ¥ [ Ghange [ Addition
NAME NAME ;
STREET ADDRESS STREET ADDRESS ﬁ‘g %E’ﬁg% O-S O(F
—"
OiTY-ST-2P CITY-ST-2P T
TTLE 1 Detete TILE e P % [] Acdition
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZP
TITLE 7] Delete TILE [3 change ] Addition
——
z'?::EEETADDRESS :TA::EHADDHESS 'ESjl- %I:l Dr37 1—4 134
1.0F S-— J5--1 E % .
ITY-ST-2P CITY-ST-2IP 15/02/06--01035--014 #300.00
TLE ] Delete TILE [JChange  [L] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-ZP CITY-ST-ZP

12. | hereby certify that the information supplied with this filing does not qualify for the exemplions contained in Chapter 119, Florida Statules, | further certify that the information
indicated on this report or supplemental report is true and accurate 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 empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

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

SIGNATU RE: ‘/\‘/\‘ w ¥ Date Daytme Phone #

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




