2008 FOR PROFIT CORPORATION

REINSTATEMENT FILLED

DOCUMENT # P04000128852
1. Entity Name
GARCIA'S BAKERY, INC. 2008 KOY 26 PH 1: 36
e
Principal Ptaca of Business Mailing Address T E LE LL R }EJ\%%EEJ FF?.E}}:}%[E) .
5805 SR 674 EAST P 0 BOX 604 ' ! "
WIMAUMA, FL 33598 WIMAUMA, FL 33598
-k ‘

B RCAER ARG MAN 1

Suite. Apt. #, etc. Sulte. Apt. #, elc. 11072008  REIN-P CR2E0Z8 (1/07)

City & State City & State 4. FEI Number Applied For

20-1618500 Not Applicable
Zip Country Zip Country 5. Certificale of Slatus Desired O Eeae-;esqt??:;mna'
6. Name and Address of Current Registered Agent ] 7. Namae and Address of New Registered Agent
_ - = - = - - o7 N - - 1 NameT - - e - Tmr e - R
ESPARZA, MARICELA
3324 18TH AVENUE SE Stragt Addrass (P.O. Box Number is Mot Acceptable)
RUSKIN, FL 33570
Caty FL | Zip Code

8. Tha abova named entity submils this statement for the purpose of changing its registared office or registerad agent, or bath, in the State of Florida. | am familiar with, and accept
the obligations of registarad agent.

SIGNATURE
Signature, typad or printad nama of regi agent and Litle il licabk {NOTE: Reglatersd Agent signature required when reinsiating) DATE
FILE NOW!!! FEE IS $150.00 In accordance with 5. 607.193(2)(b), F.S.. the
After January 1, 2000, Foe will be $300.00 corporation did not receive the prior nolice.
10, OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 11
TILE D [ Delete fITLE [ Change [ Agdition
NAME ESPARZA, MARICELA NAME — _
. - —p
STREET ADDRESS | 3324 18TH AVENUE SE SIREET ADDRESS -:= E”J 1 3 :3)-;:'-:; E; ? 5 3
oStz | RUSKIN, FL 33570 CITY-ST-2IF 11/726/08--01028--017  ##150.00
TTLE [} [] pelete TILE [JChnge {7 Aodition
NAME ESPARZA, RUBEN NAME
STREET ADORESS | 3324 18TH AVENUE SE STREET ADDRESS
CITY-S1-219 RUSKIN, FL 33570 Ciry-51-2P
TLE ] elete TIE Ochange [ Anditon
HAME NARY
STREET ADDRESS SIREET /CURESS
GIY-ST- 2P Ciry-51-2P
TITLE [ petee TMe Agdilion
RAME NAME _— ’ TEM
STREET ADDRESS STREET ADORESS RSE‘ ENS [4‘ A\
CITY-ST-2P CITY-§1-2P 9’60
TMLE 3 pelete TILE [OcChange [T Aduition
NAME NAME .
STREET ADORESS STREET ADDRESS
CITY-53-2P CIIY-ST-2P }
TiLE O Delete 7L L‘.ﬁ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CiTY-ST-7IP CImY-ST-2IP

12. | haraby certily thal the information supplied with this filin does not quality for the exemplions contained in Chapter 119, Fiorida Statutes. | lurther certily that the inlormation
indicatad on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
ol the corporation or the receiver or lrustee empowered 6 executs this report as required by Chapter 607, Florida Statules; and that my name appears in Block 10 or Block 111l

changed, or on an attachment with ar/:j!j@; with all gther like empowered.
SIGNATURE: _ 772 6 e /;ff : //-21-0Y LB3-0%TY¥773

SIGNATURE AND TYPED OR PRINTED NﬂE OF BIGNING QFFICER OR DIRECTOR Daytwna Phone #




