: 2005 FOR PROFIT CORPORATiICON

REINSTATEMENT

DOCUMENT # P04000114375

1. Entity Name

B'TAY AVON BISTRO & BAKERY, INC.

FILED
06 HAR -& A Il:29

.-
u.:un_n.- L

Principal Place of Business

3151 N. MILITARY TRAIL
WEST PALM BEACH, FL 33409

Mailing Address.

TALLAHAS

3151 N. MILITARY TRAIL
WEST PALM BEACH, FL 33409

2. Principal Place of Business

3. Mailing Address

Suile, Apl. #, elc,

Suite, Apt, #, stc,

TR E R
NSTATERN

S
SeE, FLORE

DA

I
ALY,

City & State City & State 4. FEI Number Applied Far
20- 1959619 Not Applicable
- 5 —
e Country P Country 5. Certificate of Status Desired O $8.75 Additional
Fee Requirad
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent B
Name

BENARDO, REED
3151 N. MILITARY TRAIL
WEST PALM BEACH, FL 33409

Street Address (P.O. Box Nurnber is Not Acceptable)

City

FL I Zip Code

8. The above named entity submits this statemeni for the purpose of changing its registered office or registered ageri, or both, in the State of Florida. 1 am familiar with, and accept

the obligations of regisiered agent.

SIGNATURE

Signature, hypad or printed name of reg:siarad agent ana lile f applicable.

{NOTE: Registersd Agent signature required when reirstating)

DATE

FILE NOWN! FEE IS $150.00

After January 1, 2006, Fes will be $300.00

p————

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

10. OFFICERS AND DIRECTORS 11, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 11

e PSTD 1 Detete TME |:| Change [ Addition

MAME BENARDO, REED NAME 5 !‘j Lirl |..." 1 ‘_‘!

STRECT ADDRESS | 3151 N. MILITARY TRAIL STREET ADDRESS [l ;i." AT ] S ) i R b ,y”'dﬂ

CHY-ST-ZIP WEST PALM BEACH, FL 33409 CITY-ST-2IP

TLE [ Detete TIE, [ cnange [ Addition

KAME NAME

STREET ADDRESS STREET ADDRESS

CIY-Si-2IP CITY-ST-2IP

TIMLE {7 Delete TILE [ Change [ Agdtion

KAME NAME

STREET ADDRESS STREET ADORESS

CITY-$T-2P ¢y -51-2P _

TME - 1 Deiete TME [ change [ Addition

NAME HAME

STREET ADORESS STREET ADDRESS

Cary-Si-2p CITY-S1- 2P

e [ Detete TME O Change [ Addition

NAME NAME

STREEY ADDRESS STREET ADDRESS

CITY-ST-2IP ChY-ST-2P

TE 1 oelete TILE [ change [ Addition

NAME NAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CIry-§1-2Ip K Eckai MAR {} ,Q 7&&&
ormation

12. | hereby certify that the information supplied with this filing does not qualify for the exempnorr‘l stated in Section 119 0??3)0) Florida Statutes. | further certify that the I
ignature $
as required

indicated on this report or supplemental report is frue angraccurate and
of ithe ¢corporation or the receiver or truslee e

changed, or on an attachment with an ad.

SIGNATURE:

va the same legal effect as if made under oath: that | am an officer or director
apler 607, Florida Stalutes; and that my name appears in Block 10 or Block 11 if

/260 9572795 SRS

SGFATURE AND TYPED OF FRINTED HAME OF STGNING OFFICER GF OIRECTOR

Dale Daytima Phane &

/

e — ——



