2007 FOR PROFIT CORPORATION
REINSTATEMENT
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DOCUMENT # P05000015437

1. Entity Name
JOHN YjDUNG PARKWAY DONUTS, INC.

Principat Place of Business Mailing Address
5175 WELLINGTON PARK CIRCLE UNIT €57 5175 WELLINGTON PARK CIRCLE UNIT (57
ORLANDO, FL 32839 ORLANDOQ, FL 32839
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6. Name and Address of Current Registerad Agent 7. Name and Address of New Registered Agent
Name
BROOKES, ERIC N Erie N Brpofes
5175 WELLINGTON PARK CIRCLE UNIT C57 Street Address (P.Q. Box Numberjs Not ACBeplablea/ Q
ORLANDO, FL 32839
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8. The above namad entity submits this ﬂ?vem for the purpose of changing its registered office or registered agent, or both in the Slate of Florida, | am familiar wnh and'acc}
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SIGNATURE

Signaturs, Typed o printad name of rogistered egent and litke if applicabla. (NOTE: Registerad Agent signature m«\LIr‘d whan rainstating) DATE :
In accordance with s. 607.193(2)(b), F.S., lhfé
FILE NOW!!l FEE IS $300.00 corporation did not receive the prior notice. ¥.
10. OFFICERS AND DIRECTORS 11. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TITLE P 3 pelele TITLE ¢ Change [ Ad
NAME BROOKES, ERIC N NAME
STREET ADDRESS | 5175 WELLINGTON PARK CIRCLE UNIT C57 STREET ADDRESS | | 5 bgo @\%5 “,ﬂ,,,. bp.(-
CIY-ST-ZP ORLANDO, FL 32839 CITY-5T-21P IQ.I—-M oLH~ 3 ! {')"
TITLE ST [ Delete me — — _:F_cpange ad Adwﬁ;g.
NAME TEIXEIRA, FRANK NAME L i j; ”i n “_1;7‘ i“- = 1 i - ik
STREET ADDAESS | 12 FIELDSTONE CIRCLE STREET ADDRESS L 7 —-01052--001 #%303. 75 .
CIrY-ST-21P WHITMAN, MA 02382 CITY-ST-21P f'
TITLE [ Delete TITLE [J Change iy
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY-ST-2P CITY-ST-2IP '
e 3 Deete e Dcrange Al
NAME NAME Tl
STREET ADDRESS SPREET ADDRESS
OITY-ST-2P CITY-ST- 2P
TILE [ Detete TITLE ‘”ﬁ;-
NAME HAME = l}f [ ) T s
o
STREET ADDRESS STREET ADDRESS Hfﬂ; W lt{ {\ ] \ﬁn gh\} U 0 G -0 rz
CITY-51-2IP CITY-ST-2IP
TE O pelese TILE
NAME NAME
STREET ADDRESS STREET ADDRESS
GITY-§T- 2P CITY-SI-TP

12. | hereby certify that the information supplied with this filing does not quality for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the informatic’,
indicated on this report or supplementat report is true and accurate and that my signature shall have the same legal effect as if made un or oath; that | am an officer or direc ;a
of the corporation or the receiver or trustee empowered {0 executa this reporl as required by Chapter 607, Florida Statutes; and that my Waars in Block 10 or Block 1, ;4'
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SIGNATURE: M Ctic N, émﬁ oxlo%\o’} 35 -44) - 8178

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daytime Phore

,(u)’

Al .-<



