PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

- FLORIDA DEPARTMENT OF STATE
Secretary of State FILED

DIVISION OF CORPORATIONS
05 HAY -3 AM B8 13

DOCUMENT # Q0| 00001007 szl '.' Y OF STATE
| ALLAHASSEE, FLORIDA

RE

1. Corperation Name

Cafe Gerbaud Bakery

2. Princlpal Office Address 3. Mailing Otfice Address
472 S. Dixie Highway 422 S. Dixie Highway
Suite, Apl. #, etc. Suite, Apt. #, etc.

4. Date Incorporated or Qualifled
To Do Business in Florida

City & State City & State
5. FEI Number Appliad For
Hollywood, FL Hollywood, FL
Y 65-1121721 Not Applicable
Zip Country Zip Country 6 ‘_
33020 USA 33020 USA CERTIFICATE OF STATUS DESIRED [] | i
7. Name and Address of Current Reglstered Agent
Name .
Tracy Robbins
. S%‘%ﬁ Aﬁdﬁs%g,od Box Number Is Not Acceptable)
n e
Suite, Apt. #, Eic. !C.T.:-' *_* 1 Il'] UI
City .
Coral Springs
8. |, baing appointed the registered agent of e named corporafion, am famillar with and accept the obligations of section 607.0505 or §17.0503, F.S.
Signature of ' 04-28-2005
Registared Agent " e ——— Date ~£0-
— U REGISTERED AGENT MUST SIGN

9. Names and Street Addresses of Each Officer andfor Director (Flarlda nonprofit corporations must list at least 3 directors)

Strest Address of Each
Otficer and/or Director City / State / Zip

] Name of
Titles Officers and for Directors

Ms. Tracy Robbins 9101 NW 32nd Coral Springs, FL 33065

\, &Q\‘%\‘l"

10. | certify that | am an officer or director ar the receiver or trustee 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 dissolution has been eliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.S., that all fees
awed by the corporation have been pald and the names of indlviduals listed on this form do not qualify for an exemptlon under section 119.07(3)(), F.S. The informatlon indicated

on this application is true and accurate, and my si shall have the same legal effect as if made under oath.

04-28-2005
Date Daytima Phone #

SIGNATURE:
ﬁWRE AND T\’F/? OR PRINTED MAME OF SIGNING OFFIGER OR DIRECTOR

V4




