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FLORIDA DEPARTMENT OF STATE
Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DOCUMENT # P06000135367

SUPER BUFFET BAKERY, INC.

wgd\-"l\%}

FILED
090CT 1L AM 9: L6

SECRETARY OF o]nl{
TALLAHASSERE. FLOmD

REINSTATEMENTO’}—-D‘?

'”._“.J]. =0 fL._J}—- .q,‘ 1 ]
2. Principal Office Acdress - No P.O. Box # 3. Mailing Office Address D317/ m--01037--0n2 w150, rig
2267 NW 28TH ST 2267 NW 28TH ST CR2E081 (12/08)
Suite, Apt, #, etc, Suite, Apt. #, etc.
4. Date | ted or Qualfied
= : T Do Busness m Forida  10/25/2008
City & State City & State
5. FEI Numbar Appliea For
MIAMI, FL MIAMI, FL 5
20-5884760 Not Applicable
Zip Country Zip Country
33142 us. 33142 u.s. " CERTIFICATE oF 8TATUS DESIRED [T 53:3 :g:::ﬁ::{:gfs"t’;‘::’d
7. Name and Address of Current Registered Agent
R/?IT;HEL RODRIGUEZ The reinstatement fee is imposed, except in
circumstances which the entity did not receive
Sz"zeg'-;‘ﬁwség’%_?%?“mbe' s Not Acceptanla) the prior notices. By checking this box, you
_ are certifying the prior notices were not
Suite, Apl. #. £lc. received and requesting the reinstatement
fee be waived.
City State Zip Code [ “_,“ g 1 P |
142 o' ! LR -
MIAMI FL 33 A A 1"'—! iﬁ}' '3 1 IJJ_U. UU

Signature of
Registared Agent

8. |, being appointed the registered agent of the abova named corporation, am familiar with and accept the obligations of saclion 807.0505 or 617.0503. F.5.

Date 09/14/2009

REGISTERED AGENT MUST SIGN

9. Names ana Street Addressas of Each Officer and/or Director (Flonda nonprofit corporations must list at least 3 directors)

Tidles Officers re:.\lraurzln.'?)l?fDir(-mtors (sllgl?t?e:fz:‘r?c;?;rs Sifrst;:lg: ity / State / Zip
PRE | MICHEL RODRIGUEZ 2267 NW 28TH STm=mes  prpe s | MIAMI, FL 33342 - o emeen
T TS EXLT
LR R R .0
) hl 150TESE4D
IUEIH* 3--31045--014  #¥3.75

e /0//J

SIGNATURE:

10. | certify Ihat | am an officer or direclor or the receiver or trustee empowarad to axecute this application as provided for in chapter 607 or 617, F.S. | further certify that wrén filing
this reinstatement application, the reason for dissclution has been eliminated, the corporate name satisfies the requirements of saction 607.0401 or 817.0401, F.5., that all fees
awaed by the corporation have been paid and the names of individyals Iisted on this form do not quaiify for an exemption contained in Chapter 118, F.5. The information indicated
on this application 1s true and accurata, and my signature shall hg¥e the same lagal effact as if made under oath.

09/14/2009 305-638-1165

SIGNATURE AND TYPED OR PRINTED NANTE OF SIGNING OFFICER OR DIRECTOR

Date Daybme Phone #




