{' &

o 5604 FOR PROFIT CORPORATION
REINSTATEMENT (

FILED
DOCUMENT # P03000004622 SECRETARY OF STAIE
1. Entity Name e g
L.M. GOLDEN KRUST BAKERY, INC. DIVISION GF CORPORAT I_OHS
O4NOV -3 PH 3:10
Principal Place of Businass Mailing Address o
4120 NW 12TH STREET 4120 NW 12TH STREET
LAUDERHILL, FL 33313 LAUDERHILL, FL 33313 ) .
s s v Bl 1R
Sute. ApL ¥, €lc. Sulle, Aot #. etc 10192004  REIN-P CR2E98 (6/04)
City & State City & State 4. FE| Number ¢ | Applied For
Naot Applicable
2p Gountry P Country 5. Certificate of Status Desired | gg;gsm’;?:;"ona’
6. Name and Address of Current Hegistered Agent 7. Name and Address of New Registered Agent
Name
MILLER, EOVETTE ~-- e e s o i v oms = | i oo o o s o el
4120 NW 12TH STREET Street Address (F.O. Box Number is Not Acceptable)
LAUDERHILL, FL 33313
City FL ‘ Zip Code

8. The above named entity submits this statermer for the purpose of changing its registered cffice or registered agent, or both, in the State of Florida. | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Signature, typaa of printed name of registerad agent and 1tle it applicatle. (NOTE: Registered Agent signaturs required when reinstating) DATE
FILE NOWIll FEE IS $150.00 In accordance with s. 607.193(2)(b), F.S., the
After January 1, 2005, Fee will be $300.00 corporation did not receive the prier notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE D O Deletz TMEe ’ I Change [ Addlition
NAME MILLER, LOVETTE NAME
SIREET ADDRESS | 10125 S.E. 16TH STREET BLD #2086 STREET ADDRESS - - -
CITy-$1- 2P PEMBROKE PINES, FL 33025 CITY-5f-21P ' = b -’:} Cgf:l‘ E: T r:—' E': o r-_;
' S0 074=-005 #5150 00
TIMLE [ petate TITLE () change [ Addilien
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-21¢ CITy-ST-21P
TITLE [ pelete TIME [ charge [ Aadition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-21P CITY-S1-21P
ME = o - - - . - = Elosie —=—f§ TR - R - o T)-Change= [ Addition~
NAME ‘ NAME '
STREET ADDAESS STREET ADDRESS i
CIry-31- 2P CITY-ST-21P
TITLE ] Delete TIME [] Change  [J Addilion
NAME NAME
STREET ADDRLSS STREET ADDRESS
CITY-ST-ZIP ) CITY-ST-2IP
TITLE [ pelete TITLE ) [J Change [ Aadition
NAME ’ NAME .
STREET ADDRESS . STREET ADDRESS
CITY-ST-21P CIIY-S1-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3X¥i), Florida Statutes. | further ¢ertify that the information
indicated on this repart or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under aath; that | am an officer or director
of (he corporation or the receiver oyyustee empowered 1o execute this report as required by Chapter 607, Florida Statules; and that my nama appears in Block 10 or Blogk 11 il
changed, or on an attachment wiln address, pvith all other like empowered.

SIGNATURE:O( AL

‘QGNATURE AND TYPED OR PRINTED NAME OF SIGNiNG OFFICER OR DIMICTOR Dae . Daytme Phone #

s



