2006 FOR PROFIT CORPORATION

‘REINSTATEMENT

DOCUMENT # P04000143588 o = % Y
1. Entity Name = éw P ‘rm. J-}
THE KRUNCHY KRUST PASTRIES INC
Q5 HOY -9 PH ki 36

Principal Place of Businass Mailing Address ‘-\;{; e ,-\ ‘f CH- 3'{11\ & i
THE KRUNCHY KRUST PASTRIES THE KRUNCHY KRUST PASTRIES LT L A llf::{\ Sb"‘E LCRID A
5275 BABCOCK STREET UNIT # 4 P.0. BOX 11207 ALLANA
PALM BAY, FL 32909 PAILM BAY, FL 32911
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yity & State Ty & Stple 4. FEI Number Applied For
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gbo]()f) Cwy% Baq Couniry l & 5. Cerhlicate of Status Desired O geae';gqafgionaf

E. Name and Address of Current Registered Agent

7. Mame and Addrass of New Reglstered Agent

PHIL'S ACCOUNTING & BUSINESS SERVICES, INC
6289 WEST SUNRISE BLVD.

SUITE 250

SUNRISE, FL 33313
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8. The above named gntity submits Ja
the obtigations of rel

SIGNATURE

statement for the purpose of changing its registared office or registered agent, or both, in the State of Floridza. | am farudiar wath, and accept

\C)[ lblofo

Sigaaure, typed or pnnted name of regisiersd agen: and thle f apphcable

{NDTE: Reglstered Apant signature regulrad when reinstating)

DATE

FILE NOW!! FEE IS $150.00
After January 1, 2007, Fee will be $300.00

In accordance with 5. 607.193(2)(b), F.S., the
corporation did net receive the prior notice.

10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN' 1
TLE P 1 oalete TMLE [ Change [ Addition
NAME 'RHULE, ANDREA NAME — o

- o
STREET ADBRESS | 5275 BABCOCK STREET UNIT #4 STREET ADGRESS i ﬁ?}} h"‘“lﬂ 5» fih“!“’“:?il = {;;F; in "3
omv-sze | PALM BAY, FL 32808 CEY-STZP gt 3L all,
HHE v 1 ootete TiE [ change [ Addition
NAME RHULE, CLEQODINE E NAME
STREET ADDRESS | 5275 BABCOCK STREET UNIT#4 STREET ADDRESS
CITY-ST-2P PALM BAY, FL 32908 CHY ST 2IP
TIRE [ detete THLE [ Change  [7] Addition
HAME NAME
STHEET ADORESS STREET ADUMESS
CTY-S-1P CITY-8T-212
TIMLE O oelete THIE X [ Change {1 Adaition
HAME NAME Tt :1,.“‘ ;“ ' “‘_,.."\i ' ',v; ‘4,'1. rﬁ ! -
STREET ADDRESS STREET ADDRESS | J Ry 4\1}\&9 e ‘k:; 24 OQ
CHTY-5T-11P CITY-ST 2P = .
Tme [ oetete TILE Tl change [ Addition
NAME NAME
STRECT ADDRESS STREET ADDRESS
CiTY-51-21P Y- ST
THLE ] toteta Tt Clcharge [ Addition
HAME HAME '_
STREET ADDRESS STREET ADDRESS
CTY-ST-21P CITY-ST-2P

12. | hereby cemfy lhat the mfo(mauon suppliad with this liling does not guaiity for the exemptlions contained in Chapter 119, Florida Statutes. | turther certify that the information
indicated on this report or supplemeniat report is true and accurate and that my signature shall have the same legal effect as il made under oath; that | am an officer or director

of the corporation or the r
changed, or on an attach

eiver or trustee ampowered to execute this report as required by Chapter €07, Fiorida Statutes: and that my name appears in Block 10 or Block 11 i
n address, with all other like empowered

| L] O

SIGNATURE:"

mhmruus ANOD T\’Peu OR PRINTED NAME OF SIGHING DFFIGER OR GIREGTOR

Dats’ Dayiors Phicne #

7

Jeifer




