2008 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P04000060529

1. Entity Nama
ONE OF A KIND BAR INC.

Principal Place of Business

8901 NW 22ND AVENUE
MIAMI, FL 33147

Mailing Address

8907 NW 22ND AVENUE
MIAME, FL 33147

2. Principal Place of Business - Ng P.O. Box #

:;.gl\gaggrggressr\l LA lerA\Je
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Zipag‘ L\_'] "‘ﬁ)lﬂ?’\ \—b ‘E Zip 53‘ L*-l \Ecl)u\mry M. 5. Certificate of Status Desired B Eeae.;gm?rd:;umal
§. Name and Address of Current Reglstered Agent 7. Name and Address of New Reglstered Agent

Name

ARTIS, EARLIE H

10510 NW 318T AVENUE
MIAMI, FL 33147

Street Address (P.O. Box Number is Nol Acceptable)

City

Zip Code

FL

8. The above name
the obligations

is stalement lor the purpose offich
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ging ity registered office or registarad agent, or both, in the State of Flarida, | am familiar wilh, and accept

num:we,;veo oF pinled name of (eqisierad agent and hitke 11 applicable

V(NQTE: Registered Agent signature required whan reinstating)

DATE

FILE NOW!!! FEE IS $300.00

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

10. GFFICERS AND DIRECTORS 11. ADDITHONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
JITLE P [3 beteie NLE 1 Dcnang_ [ Aggition
)
NaME ARTIS, EARLIE H NAME L—,,_- SH3 1R
STREET ADDAESS | 10510 NW 315T AVENUE SIRLET ADDRESS ot “‘f |1| -1 " IEE =5 3 5. 75
CIrY-S1-21P MIAMI, FL 33147 CITY-S1- 2P
TILE O Delete TILE [J change  [J Addgition
HAME HAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-SI-2IP
TITLE 7 Delete TITLE ] change [ Addition
NAME NAME
SIREET ADDRESS STRELY AGORESS
CITY-ST-2IP g 0 Cil¥-ST-2IP
TITLE 3 Delete TILE []Change  [] Addition
NAME NAME
STREET ADURFSS STREET ADDRESS
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hAME NAME
STRELT ADDRESS SIREET ADDRESS
CITY-57- 2P CITY ST 4P
TILE O Delate TILE [ Change ] Addilion
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-57-2IF CITY-S1-21p
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accurate and that my sign
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does nol gualily for the exemptions contained in Chapler 119, Ficrida Statutes. | further certily that the infermation
re shall have the same legal effect as it made under oath; that | am an officer or director
by Chapter 807, Florida Statutes: and that my name appears in Block 10 or Block 11 if

“A_Z-“BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR
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