2007 FOR PROFIT CORPORATION
REINSTATEMENT

DOCUMENT # P05000012761

1. Entity Name
TRUST BAKERY VARIETIES, INC

FILED
07 NOV -6 PM & 08

Principal Place of Business Mailing Address S[CRE -Irl: Li_ 1 :‘..\ i !’l\ ‘ _
1550 N. FEDERAL HWY 1550 N. FEDERAL HWY TALLAHASSEE, FLORIDA
STE 18 STE 18

BOYNTON BEACH, FL 33435  US BOYNTON BEACH, FL 33435  US

1550 VD Fegeral Huy

B A RIS TATERENT 2007

—

yon

Clly & Siate City & Stale 4. FEI Number pphed For
.-5 34 3 5 B/”?@eéf/} 33-1110456 INOI Applicable
Zi Countr Pl Couniry it
" Y ® ik 5. Certiticate of Status Desired . $8.75 Additional
Fee Required
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

MName
JOSEPH, ETHEL N -

525 INFIELD CT Slree-thichess (P.O. Box Number is Not Acceptable)
DELRAY BEACH, FL 33444

City FL ‘ Zip Code

8. The above named enlity submis this slatement for ihe purpose of changing its registerad office or registered agent, or bolh, in the State of Florida. | am familiar with, and accepl
the obligalions ghregistel agel
24 )

SIGNATURE M /1-0/-07

Siynature. lyped o gm&swﬂ rugisiered ggenw.ue 1 applicable (NOTE: Regislerad Agenl sighalure required when rainstating) . OATE
FILE NOW!! FEE IS $150.00 ‘ In accordance with s, 607.193(2)(b), F.S., the
Atter January 1, 2008, Fee will he $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TITLE P [ Delete TLE o . [Mcoange [ aoaition
HAME JOSEPH, ETHEL N SR 1O0Or 101 -—gl 1
STREET ADORESS | 525 INFIELD CT STREET ADDRESS T1A05/07 01014019 *&}51. 00
CIT¥-$§1-2P DELRAY BEACH, FL 33444 CIry-5T-71¢
TIE VP O Delete i 1 Change  [] Addilion
HAME LOUIS, PIERRE HAME
STREET ADDRESS | 3385 SLATE DR SIAEET ADDRESS
CITY-S1-2IP AUSTEL, GA 30108 CIY-ST-7IP
TITLE SEC 1 Delete 1ILE [ Cnange [ Aagition
NAME MYRTIL, NATHANAEL HAME
STREET ADDRESS | 162-82 PEACH WAY STREET ADDRESS
cry-st-2P - DELRAY BEACH, FL 33484 giv-niap
TITLE TREA . 3 elete IIiLE O change  [3 Addilion
HAME JOSEPH, PIERRE V HAME
STREET ADDRESS | 525 INFIELD CT SIAEE] ADDRESS
CITy-ST-21P DELRAY BEACH, FL 33444 CITY-S1-21P
TILE T Delete WILE [ change  [J Acditien
MNAME MAME
STREET ADDRESS SIREEFT ADORESS
Gy -87-21IP CITY-5i- AP
TITLE ] peete e [ Cnange ] Aovition
NAME HAME
STREET ADDAESS STREET ADDRESS
CiTy-SI-2IP CITY-SF-2IP

12, | herepy certily that the information supplied with this filing does not gualify for the exemptions containad in Chapter 119, Florida Statutes. | funtiher certify that the information
indicated on Ihis report or supplamental report s true and accurate and that my signature shall have the same legal effect as if made under oaih; Ihat | am an officer oi director
of the corporation or the receiver or frustee empowered Lo execute this report as required by Chapter 807, Florida Statutes; and that my name appears in Block 10 or Block 11 if

changed, or on an atlachmgnt with ss, with all olher likggzmpowered.
L1 /-01-07 @'45]3/%574 43

D OR PRH 0 NAME OF SIGNING OFFICER OR DIRECTOR Daytime Pl @

SIGNATURE:

SIGNATURE RN,




