2008 FOR PROFIT CORPORATION
REINSTATEMENT -

DOCUMENT # P06000147042 il
1. Entity Namg
CUPCAKE GLORIA, INC 08DEC -5 PH 1217
SCuto,.. . JIATE
Principal Place of Business Mailing Addiess T ALLI.-J ir‘l“ Sate N l-ORiDA
3415 LIME HILL ROAD 3415 LIME HILL ROAD
LAUDERHILL, FL 33319 LAUDERHILL, FL 33319
PR 7T TR I ERC SR AW AL
Suile. Apl. #, elc. Suite, Apl. 4, etc. 12032008 REIN-P CR2E098 (1/07)
City & State City & Stata 4. FEI Number Applied For
20-5989828 Not Applical
ap Couniry Zie Country 5. Cerulicate of Status Desired O gg'ggqlﬁ?:dmo"a'
6. Nama and Address of Current Registered Agent 7. Name and Address of New Registered Agent
Name
WALKER, YKISHA R
3415 LIME HILL ROAD Sireel Address (P.O. Box Number is Not Acceplable)
LAUDERHILL, FL 33319
City FL Zip Code

8. The above named enlity submits this stalement for the purpose of changing its fegisiered vlfice or registered agent, or both. in the Siate of Flortda.  am familiar with, and acce

N omsrm&smrb%\&\ 0%
SIGNATURE : \%\ 0?\

biuhllwW aF pintes | narme: of resestensd isgont aocd bbe il applicibic (NOTE: Registerad Agent aignatura required when rainstating} DATE
FILE NOWIl! FEE IS $150.00 In accordance with s. 607.193(2)(b), F.S., the
After January 1, 2009, Fee will be $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS j KRB ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TMMLE P O petete TITLE [Jchange [ Adoit
NAME WALKER, YKISHA R NAME
STREET ADDRESS | 3415 LIME HILL ROAD STREET ADDRESS
CITY-5T-21P LAUDERHILL, FL 33319 CITY-S3-2IF
TITLE TIILE - — ™ — Change Adail
e Doeee  f e <001 Sssogz7g e O
A gk Eu R Rn ] Fd Pl =
1AUSA0R--01012--005  £150.0

STREET ADDRESS STREET ADURESS ' H101e--005 £50.00
CITY-5T- 2P ciy-s1-2Ip
TITLE [ Delete 1 TITLE {Jchange [ Adeit
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-§7- 7P CITY-ST-21P
TMLE O nelete TS O change 3 Addit
NAME EH HAME
STREET ADDRESS [ .19 STREET ADDRESS
CITY-ST-7IP , CITY-§T-2I7
TILE 0 vetera TITLE O change  {J Adgit
NAME HAME
wws| REINSTATEMENT | e
CITY-ST-2F CITY-51-2P
TLE O pelete TITLE ‘ [ Change  [7] Addii
NAME . . NAME
STREET ADDAESS | STREET ADDRESS
CITY-§T-2IP CIY-SI-2IP

12. | hereby centity that the information supplied with this filing does nat qualily for the exemplions contained in Chapter 119. Florida Statutes. ) juniher certity that the informatior
indicated on this report of supplemental repor is true and accurate and that my signature shall have the same legat effect as if made under oath, that | am an otlicer or directc
of the corporation or the receiver o Irustee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and thal my name appears in Block 10 or Block 11

changed. or on anKﬁmem A aduresswgyith all other like empowered
CICNATIIOE: \ ) .



