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2008 FOR PROFIT CORPORATION LR 2T

REINSTATEMENT

DOCUMENT # P04000062384

4. Entity Name
CHRISTOPHER'S BAKERY, INC.

FILED
080EC -1 PN 2:5b

Principal Place of Business

7740 NE 2ND AVE
MIAMI, FL 33138

Mailing Address

7740 NE 2ND AVE
MIAMI, FL 33138

CRUTARY OF STATE
SR KSSEE, FLORIDA

2. Principal Place of Business - No P.O, Box # 3. Mailing Address

A

Suile, Apt. #, stc. Suite, Apt. #, efc.

REINSTATEMENT: vor ©%

City & State City & Slate

4. FEI Number Applied For

42-2047012 Not Applicable

Zip Country Zip

Couniry O $8.75 Additional

5. Certificate of Status Desired Fee Roequirad

6. Name and Address of Current Registered Agent

7. Name and Addrass of New Rogistored Agent — —- — - ——

AUGUSTIN, WADLINE
7740 NE 2ND AVE
MIAMI, FL 33138

e R o axach e | Wadline

Street Address (P.O. Box Number is Not Acc\sptable)

NUO NE 2~ s

o Ay FL[EELY

8. The above named entity submits this statement for the purpose of changing ils registered office or registered agent, or both. in the State of Florida. | am familiar with, and accepl

[|-22-0%

the obligations of tegistered
SIGNATURE. j&l’jj )@J’{ (Chsnl
[

Sagnamre typed or ;rrn\ed name of regish eréa agent and stie if apphcanle

: Registerad Agent signaturs required when nelnstating) DATE

FILE NOWII! FEE IS $150.00
Aftor January 14, 2009, Fee will be $300.00

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

10, DFFICERS AND DIRECTORS 1. ADDIT!ONSICHANGES TG OF FICERS AND DIRECTORS IN 11
THTLE PD 1 celete TILE C{ EChange [ Addition
NAME AUGUSTIN, WADLINE NAME QCLU dqa mP adling

STREET ADGRESS | 4701 NW 4TH COURT

STREET ADDRESS —"—l L{O AJE ~y e——

amv-sizf | PLANTATION, FL 33317 or-size | WAL CL YY)\ QQ @‘Z) \ 3%

[1LE vD M pelete THILE Bf\nange [T Addtion
NAME BEAUCHAMP, FRITZ NAME Qo_ucx(\am ? \

STREET ADCRESS | 624 NEW LAKE DRIVE #5 STREET ADORESS L—F o NE O"L PrU

omv-$-E | BOYNTON BEACH, FL. 334265480 oiFY-S1-2P LSSV a R = -4 13

THLE O Delete TITLE o 'Chanue {3 Addition
o e @oo1soaschl

STREET ADDRESS STREET ADDAESS 12701 /03--01040--004 % 1 500
CITY-ST-2IP CITY-ST-2IP

TILE [ Delere TITLE [ Change [ Addition
NAME NAME

STREET ADDRESS /Nr] STREET ADDRESS

CITY-§T-2IP " I CirY - S7. 2P

TITLE l } 1 celete TITLE [ Change [ Adgition
NAME NAME

STREET ADDRESS ! SIREED ADDRESS

CITY-ST-2F CITY-Si-2P

Tme 7 Delete TITLE [ change T3 Addition
HAME NAME

SIREE] ADDAESS STREET ADDRESS

CITY-ST-21P CIFY-ST-2iF

12. I hereby certify that the information sypplisd
indicated an this report or supplers
of tha corparation or the receiverr truslae emgmpwered 1o execute (s report as

ith all other like empowered.

this filing dees not gualily for the exemptions contained in Chapter 119, Florida Statutes. | further certily that the information
tal report is irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an oificer or director

required by Chapler 807, Florida Stalutes; and that my name appears in Block 10 or Block 11 il

-uL-oF 786-3129675

PRI OR PRINTED NAME OF SIGNING OFFICER OR DIRECTCR Date

Dayime Fnons #




