2007 FOR PROFIT CORPORATION
- REINSTATEMENT

e _1 ey
DOCUMENT # P01000109343 HOED
1. Entity Name '
BERNARDINO'S BAKERY, INC.
20000CT 31 PH S: 41
Principal Place of Business Mailing Address a iy S
CRETARY UF 3TAIL

1664 WEST 31 PLACE - 1664 WEST 31 PLACE e
HIALEAH, FL 33012 HIALEAH, FL 33012 TALLAHASSEE'FLORIJ”
P T S G A GRERE A

Sufte, Apt. #, et Sule. Apt. . ete. 10242007  REIN-P CR2EQ98 (1/07)

City & State City & State 4. FEIl Number Applied For

65-1150688 Not Applicable
Zip Country i Counsry 5. Certificate of Status Desired [l geae;?q 3?:;lional
6. Name and Address of Currant Registerad Agant 7. Name and Address of New Ragistered Agent
Name
BERNARD, JACQUES
1664 WEST 31 PLACE Street Address (P.O. Box Number is Not Acceptable)
HIALEAH, FL 33012
City F L l Zip Code

8. The above named entity submits $his statement for
the obligations of registered agent.

urpose of changing s registered office or registered agent, or both, in the State of Florida. 1 am familiar with, and accept

/¢ /écf/f?

SIGNATURE. ¢
ol registerad sgeft and title Il applicable. (MOTE: Ragistared Agent signatura requined when reinstating) DA;{
7
FILE rt?/ FEE IS $150.00 In accordance with s. 607,.193(2)(b). F.S., the
After Janua , 2008, Fee will be $300.00 corporation did not receive the prior notice.
10. QFFICERS AND DIRECTORS 11. ADDITIONS /CHANGES TO OFFICERS AND DIRECTORS IN 11
L PD 1 Delete NLE [ Change  [] Addition
NAME BERNARD, JACQUES NAME
STRECT ADDRESS | 1664 WEST 31 PLACE STREET ADDRESS Sl 1 1 =SS
omy-sT-2F | HIALEAH, FL 33012 ev-si-zp 10520700--01045--01E #1550, 00
e O Delete TME [ Change ] Aodilion
NAME NAME
STREET ADDRESS STREEF ADDRESS
CITY-87-21P CITY-§T-2IP
TILE (1 Delete TLE ] Change [ Addition
NAME NAME
STREETADORESS | STREET ADDRESS
CITY-ST-21P cry-57.71p
TITLE O pelete TITLE [ ] Change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-1P
THLE [ Delete TITLE [ Cchange [ Acdilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP CITY-ST-2P
s 7 pelee TITLE [ change [ Addition
NANE HAME
STREET ADDRESS STREET ADDRESS
cny-S1-2IP CITY-ST-2P

12. | hereby certify that the information supplied with this f|||n3 does not qualify for the exermnptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplememal report is true and accurate and that my signature shall have the same legal effect as if made under cath; that t am an officer or director
of the corporation or the receive.a trustee empowered to execute this [aport as required by Chapter 607, Florida Statutes; and that my name appears in Blogk 10 or Block 11 if
changed, or on an attachment an address, with afl other like em, ed.

SIGNATURE:




