PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

8542 FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

CORPORATION A&
REINSTATEMENT 3%

1

DOCUMENT# P 04 D000 564

1. Corporatiom Name

CHEZ LEZAN BAKERY COMUPANY

FILED

08 JUL 16 PH L: 0k

SEUKE i4RY OF STATE
TALLAHASSEE. FLORIDA

Qo058
REINSTATEME

2. Principal Office Address - No P.O. Box # 3. Mailing Office Addrass
|04 ATLANTIC AVE.. {014 ATLANTIC AVE CR2E081 (12/07)
Suite, Apt. #, atc. Suite, Apt. #, atc. e
N/A N/A b b e o |/ T Y2804
City & State City & State = ‘
. FE! Numbar Applied For
EERMAM'D{MA CBE'AQH ] FL EEKNA NDINA C&E‘ACH, FL | 24,- 0077224 Not Appiicable
p ountry ip ountry
32034 |NASSAW | 32034 USA & cenniricate o starus oesieeo] ] |aebOR Y
7. Name and Address of Current Registered Agent
Nams . . .
The reinstatement fee is imposed, except in
s}gﬂ‘?f} D(:I;Hm\f LHASS - Dcircumslances which the entity did not receive
$ - Accapta the prior notices. By checking this box, you
50(0‘0 F“QST AVENUE are certifying the prior notices were not
s”"‘:'\?;‘ﬁ' Ete. received and requesting the reinstatement
o e Y foe be waived.
FERNANDINA REACH FL|32034 ]

8. |, being appointsd the registersd agent of the above named corporation, am familiar with and accapi the obligations of section 607 0505 or §17.0503, F.S.

s W oy WL o W1 221 owe__ /8108
[ 4 l "REGISTERED AGENT MUST SIGN 7 !
9. Names and Strest Addressas of Each Officer and/or Director (Florida nonprofit corporationa must list at least 3 directors)
Tites Offcsrs and/er Directors Dot andior Orastor City/ State 1 Zp
PRESI UE b L
Dewr| DOROTHY HASS 3060 FIRST AVENUE | FERIANDINA BEACH, FL
DIRESY DOROTHY HASS 20l FIRST AVENUE FERNANDINA BEACH FL, 0y
SERE]l boroTHY HASS 30blo FIRST AVENUE FERNAN PINA BEACH, L,
ER- j
TREA | GARY R. HASS 206l FIRST AVENUE  FERNANDINA BEACH, FL .y
001 200320
Uislb/ug—01813—U13 #1150, Ul
-

oy Airgs / PORSTHY HASS

SIGNATURE: /]
E1G)

10. | certify that | am an officer or director or the receivar or trustes empowered to execute this application as provided for in chaptar 807 or 817, F.S. | further certify that when filing
thia reinstatement application, the reason for dissolution has baen eliminatod, the corporate name satisfies the requirements of section 807.0401 or 817.0401, F.5,, that all faes
owed by the corparation have been paid and the namea of individuais listad on this form do not qualify for an axemption contained in Chapter 418, F.S. Tha information indicated
on this application s trus and accurats, and my signature shafl have the same legal effect as if made under oath.

7/8/08 Q04 A 44,63

RE AND TYPER OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytime Phone #




