o,

L Y

-

REINSTATEMENT

2006 FOR PROFIT CORPORATION

DOCUMENT # P01000047084 o
1. Entity Name E:I 1_‘ ':__ 1
THE BIG BREAD NET INC.
, 05 FEB -7 % Lo
Principal Place of Business Mailing Address ()C - ; Lo
CORAL RIDGE MALL CORAL RIDGE MALL Y TALL A :; P "_’
3200 N FEDERA SHOP 411 B 3200 N FEDERAL SHOP 411 B ’ L l
FORT LAUDE E, FL 33308 FORT LAUDE| £, FL 33308
2. Principal Place of Busipess 3. Malhng Address
’Q)Q ’QOU(‘L\G_ W\ W""Q(l Lfﬁﬁ’_m\m R @ﬁ?r\ %—F—‘r"lmrﬁn S’Ob
d‘“‘e Apt ,;’«KS” < ﬁ%ﬂ:‘i‘%‘m South i 02022008 [ ICREINPY, 14 5 CRoE0us! (11/05)0 WoP
City & State Cl?y & State ] 4. FEIl Number App-!led For
FraonfeetGie, W, teade ea\e | C\, | 651114190 ot Appicabls
bépb% Counfry 'C)le)m Country 5. Certificate of Status Desired [ gese ;?qﬁ:‘:é"“"a'
6. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent
i Mama

POIRIER, MARCELLE B ESQ.
2701 SOUTH BAYSHORE DRIVE
SUITE 402

MIAMI, FL 33133

Street Address {P.O. Box Number is Mot Acceptable)

City

Zip Code

FL |

the obligations of registeraed agent.

SIGNATURE

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

Signature, typed or printec namae of registered agenl and title if applicable.

(NOTE: Registarad Ageni signaturs required whan reinstating)

DATE

FILE NOW!II FEE IS $300.00

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

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS TN 11

TILE D I Detete TITLE [d-Change  [J Addition
NAME AUDEOUD, MAURICE L NAME . s

STREET ADDRESS | 3200 N FED HWY SHOP 41B staeer aooress | 2D VOR: e Dwwe. D qv &
Gn-sT-2f | FORT LAUDERDALE, FL 33308 om-si-2p | g L« 1[{%-2(\(\\6 A\, 333508

TMLE D [7] Delete TITLE Oberange [ Addition
NAME AUDEOUD, LUC RAYMOND NAME

SIREET ADDAESS | 1736 N.E. 28TH DRIVE smaeeraconess B2 0% WO RO \Q__W\\’e_ o, ﬂ_}\' %
ov-sz2 | WILTON MANORS, FL 33334 oir-st-2k OOV € L\K‘\QQ(, (ﬂﬁ* -\ 53?5(32

TME [J Delete TME [ Change {7 Addition
HAME NAME

STREET ADDRESS STREET ADDRESS =S Tl A0

CITY-ST-21P Gimi-s3-2p 03T -01022—-326 300, 100

TILE [ Delete TILE Ol Change [ Addition
NAME NAVE

STREET ADDRESS STREET ADDRESS

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

TITLE [ Delete TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS STREET ADDAESS

CITY-ST- 2P CiTY-$3- 2P

TILE O Delete TIFLE [Jchange [ Addition
NAME NAME

STREET ADDRESS STREET ADDRESS .

CITY- ST-2p CITY-SI-7P

12. | hereby certity that the information supplied with this filin
indicated on this report or supplemental report is true ang
of the corparation ar the
changed, or on an attach

SIGNATURE: _4

ent with an adgress,

A1

does not quality for the exemptions contained in Chapter 119, Florida Statutes, | further certity that the information
accurate and that my signature shall have the same lega! effect as if made under oath; that | am an officer or director
eceiver or lrusteg egfipowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Biock 10 or Block 11 if

wﬁ other like empowered.
M. Au b St B

01.01.06 4547 02 3|

BbReRINTEG NAME OF

OFFICER OR [

Dals Daytirma Phone 4




