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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM. ™~
CORPORATION FLORIDA DEPARTMENT OF STATE
REINSTATEMENT Secretary of State T
OIVISION OF CORPORATIONS IViE ICU i}{E TARY OF s TAT
OF CORPORATIGNS
DOCUMENT # P02000062686 04 APR
1. Corporation Name ’2 AH 8= 00
PANDORA BAKERY, CORP
2. Principal Qffice Address 3. Mailing Office Address T 3 %
975 IMPERIAL GC BLVD 116 EINSTATE E ,
P
Suite, Apt. ¥, elc. Suite, Apt. ¥, etc.
o ol o b e | e = e Tz mmr == & uDateincoporated AL QUAlfiSd S e v e o
To Do Business in Florida 06/06/2002
City & State City & State
5. FEiiNumber Applied Fur
NAPLES, FLORIDA 31965738 T
Zip Country Zip Country 8. _
34110 Usa CERTIFICATE OF STATUS DESIAZD (] sl b ek
7. Name and Address of Current Registered Agant
Name —
MARIA E. OSORIO
Street Address {P.O. Box Number is Not Acceptable) e is =
975 IMPERIAL GC BLVD 116 AR i
Suite, Apt. #, Etc,
Ci State Zip Code
NAPLES FL | 34110
8. |, being appointed the registered agent of the gbove named corporation, am familiar with and accept the cbiigations of section 607.0505 or 617.0503, F.S,
giaggr}zlt::zdo:hgem ﬁv/lt AL 5&61 W Date () L} o { o SL’
REGISTERED AGENT MUST SIGN N
9. Names and Stree! Addresses of Each Officer and/or Director (Florida nonprofit corporations must list at least 3 directors) 1
Titles Officers gﬁmﬁf !t_)ireclors %t;f?c.gr‘?r%—?grs ig’ifrscatzrr1 City / State / Zip
TE =R o G W SAIS ST S e SR S5 S e e e e = B P Y =
‘ PiD OSORIO, MARIAE. 975 IMPERIAL GC BLVD 116 NAPLES, FLORIDA 34110 i

10. | centify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in chapter 607 or 617, F.S, | turther certify that when filing
this reinstatement application, the reason for dissolution has baen eliminated, the corporate name satisfies the requirements of section 807.0401 or 617.0401, F.S., thai ail fees
owed by the corparation have been paid and the names of individuals listed on this form do not Qualify for an exemption under section 119.07(3)(i}, F.S. The information indicated
on this application is trug and accurate, and my signature shall have the same legal effect as if mate under oath.

SIGNATURE: [(pren %(J—-c @(&uv OZL{ 9,/0 ~

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Dats Daytima Phone 4




April 1, 2004

Ruby Dunlap

Florida Department of State
Division of Corporations
P.O. Box 6327

Tallahassee, FL. 32314

REF. Number: P02000062686 - Pandora Bakery Corp,
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Dear Ruby:

The purpose of this letter is to formally request the reinstatement of the above mentioned
corporation. I would also like to request a waiver of the reinstatement fee due to the fact
that I never received the original and/or second notice of the uniform business report

(UBR). A028.3,

Please take this letter into consideration and have the corporation reinstated at your
earliest convenience. Ithank you for your time and input placed into this matter,

Should you have any questions or if you need additional information, please feel free to
contact me at (239) 514-7760.

Sincerely,

Qs G Lo

Maria Elena Osorio
e st = w=OWnEr.— Pandora Bakery. s, N .




