2004 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P03000055320 L

1. Entity Name

COLOMBIA BAKERY, INC.

FILED
04 BEC 13 PM 3: 48

Principal Place of Business

2263 HILLSHIRE DR
ORLANDO, FL 32828

Mailing Address

2263 HILLSHIRE DR
ORLANDO, FL 32828

AT A

2. Principal Plage of Business \ 3. Malling Address 6‘
Y23 EAST Colawal D 10438 EAsY (oo

Suife, Apt. #, etc. uitg, Apt. #, elc,

— 12092004 REIN-P CR2E088 (6/04,

Delwas |, To Oelpwnn , £ oron

Ciy & State City & State 4, FEI Number Applied For

Not Applicable

Zip ountry Zip ountry - , $8.75 additional

3 28 \ h QQ«A)SE 3 2—8\\"}' 2 Qf\) Ge— 5. Cettificate of Status Desfred O Fee Required
S 6. Name and Address of Current Registered Agent i ’ 7. Name and Address of New Registered Agent
Name

CORONADO, JAIRO A
2263 HILLSHIRE DR
ORLANDOQ, FL 32828

Strest Address (P.O. Box Number is Not Acceptable)

City

FL | Zip Code

8. The above nameg entitwsubmitsfhis statement for,

e purpose of changing its registered office or registered agent, or both, in the State of Florida. 1| am familiar with, and accept

{NOTE: Reglstared Agent slgnature required whan relnstating)

DATE

FILE NOW!! FEE IS $150.00
After January 1, 2005, Fee will be $300.00

In accordance with s. 607.193(2)(b), F.S., the
corporation did not receive the prior notice.

10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11

TILE DP Delele TINE [} Change [ Additian
NAME CORONADO, JAIRO A NAME

STREET ADDRESS | 2263 HILLSHIRE DR STREET ADDRESS

CITY-51-2P ORLANDO, FL 32828 CITY-S1-2P

THLE DV 3 Delste TINE [ change [ Addition
NAME ROLON, MARTHA NAME

STREET ADDRESS | 14746 YORKSHIRE RUN DR STREET ADDRESS R I3 O T B e R ) ey (2

arr-s2f | ORLANDO, FL 32828 £iTv-1-2p 12513704 --010653-~017 iS50, A0

THLE 71 Delete TITLE {J Change [ Addition
HAME * -— - T e NAME — -7 - - =

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-§T-2IP

TILE [ elete TILE [J change [ Addition
HAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-ZP CITY-5T-21P

TNLE [ Delate TIME [ Change 7] Additian
NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST- 2P CITY-5T-2P

TITLE O Delete TILE [ Change  [] Addition
NAME NAME

STREET ADDRESS $TREET ADDRESS

CTY-ST-2P GITY-ST- 2P

12. t hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)()), Florida Statutes. | further certify that the information

indicated on this report or supplemental report is tn
of the corporation or the receiver or trystee empor
changed, or on an attachment with #f address,

ed to execula thi
all other like e

and accurate and that my signature shall have the same legal effect as if made under oath; that [ am an officer or director
report as required by Chapter 607, Flarida Statutas; and that my name appears in Block 10 or Block 11 if
owered.

2)aloY

SIGNATURE: _X_
et

SIGNATURE AND T\'? OR PRINTED NAME QF SIGNING OFFICER OR DIRECTOR

Data

Daytime Phune #

SV




