PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

SE52>  FLORIDA DEPARTMENT OF STATE
CORPORATION  ArLW. =X
REINSTATEMENT Secretary of State
d DIVISION OF CORPORATIONS
M
DOCUMENT # P02000134878
1. Corporation Name
BAGELS GO ROUND CORP.
2, Principal Office Address 3. Mailing Oftice Address
7410 W. BOYNTON BEACH BLVD. (7410 W. BOYNTON BEACH BLVD.
Suita, Apt. #, elc. Suite, Apt. #, etc.
4. Date Incarporated o Qualified
To Do Business in Flotida 12/24/2002
City & State City & State
5. FEI Number Applied For
BOYNTON BEACH, FL BOYNTON BEACH, FL 05-0554748 Not Applicable
Zip Country Zip Country 6 i
33437 us 33437 PALM BEACH " CERTIFICATE OF STATUS DESIRED d T °
7. Name and Address of Current Registered Agent
Name
KENNETH M. KALEEL | JA- SO00SS POToRs
Street Addrass (P.0. Box Number Is Not Acceptable) U-:h U { -H U‘f_"' Ji :]3? uji W . ?S
555 No. Congress Ave.
Suite, Apt. #, Etc. -
i P
Suite g -
City State Zip Coda
Boynton Beach / _ FL | 33426
L
ar l.“ being appointed th "Ts istared agdnt of tha above named corparation, am familiar with and accept the obligations of section 607.0505 or 617.0503, F.S.
| .
Si : R
H:J,;::z::; fkgant f Date 7/ /4 v /
i f REGISTERED AGENT MUST SIGN
9. Names and Strea; Addresses of Each Qfficer and/or Director (Florida nonprofit corporations must list at least 3 diractars)

4 Name of Street Address of Each R ’ ]
Titles QOfficers and/or Directors Officer and/or Director City / State / Zip

P/D DAVID BABICH 7956 Ambleside Way Lake Worth, FL 33467

PEINST A TERIERT

R Eﬂﬁnmtvmhh ¥

10. | contify that t am an officer or diractor or the receivar or trustee empowared to axecutsf this application as provided for in chapter 607 or 617, F.5. | further certity that when filing
this reinstatemant applicati j 1" iminatg rate name satisties the requirements of section 607.0401 or 617.0401, F.5,, that all feas

SIGNATCRE: ; ' AN Y-150f 56l 86533

SIGNATURE AND T\'P? ©OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Data Daytime Phona #

CR2EQ8&1 (01/04)



