N PLEASE READ ALL INSTRUCTIONS BEFbRE COMPLETING THIS FORM. /% Z

CORPORATION 4
REINSTATEMENT Gl

% i#3 FLORIDA DEPARTMENT OF STATE
SR e Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # A0 700 069549
7,95 gﬁkﬂ—m’ CAFETNC.

2. Principal Office Address

12275 NE 19" A

3. Maling Office Address

Suite, Api. #, etc. Suite, Apt. #, etc.

REMNSTATEMENT ﬂ@gm@

CR2E081 (8/05)

City & Statn City & State

4. Date Incorporated or

ToDoBmlnmlnFIo?‘ludaw /2/3_0 0(2/ I

5. FE! Number

Zip

Norll W/MWZFL
np_?_;/é/ Coutry  /

Appiied For

Country

CER'"FICATE(FSTAWSDESIRHJD 875 Anulonj Fee requ rec

tor & Cerdf cate of Status

7. Name and Address of Current Reglstered Agent

CAQ-Q/ /‘U/C@/ <1

[T T Jomgig el ’_tz

SuoetAddross(PO Box Number [s Not Acceptabla)

Suite, Apt. #, £tc.

2% 75 /UC /;,/@_“ 05—~ 32500

N 7 %

State

FL

am famiiar with and accept the obligations of section 607 0505 or 617.0503. F.S,

8. |, being eppointed the registered agent of the above named )
Signature of ;k é
Registerad Agent
GISTET(E[%GENT MUST SIGN

Date ?A 7%!’
757

. Names and Street Addresses of Each Officer and/or Director (Florida nonprofit corporations must tist at least 3 directors)

o e e e ——

| Nonews Doopareneiizrs ve 197 AR Voot Waamy, fe 234
\ P ’é:j' descrrepnss (12827 ae, 197 Ave ol ”ZM}) AL 334)
10. | certify that | am an officer or director of the iver of trust: d to this application as provided for in chapter 607 or €17, F.S. 1 further certify that when fiing

this reinstatement epplication, hmhmmmw the corporats name satisfies the requirements of section 607.0401 or 617.0401, F.S., that ai fees
- owed by the corporation have been paid and the names of individuads listed on this form do not quafify for an exermption under saction 118.07(3)(), F.S. Tha information indicated
on this application is true and , and my signature shall have the same legal effect as if made under oath.

SIGNATURE: \/

%%’ &) 8757400

SIGNATURE ANE TYPED OR PRINTED NAME OF SIGKING

Vaoﬂgg‘om mé%’ Vennld

Daytime Phone #




ATTN: _/:/an'c/;q ‘0@7@4[ ;% M

RE: The Bakery Café, Inc.
12875 NE 14™ Avenue
North Miami, FL 33161

Document #: P04000169849

Dear Sir/Madam;

1 did not receive a notice to file annual report because I moved to a different location. 1
called your office who instructed to file a corporation reinstatement along with the
$150.00 filing fee with the new address.

Thank you
Rony Desvarennes



