. =~ 2008 FOR PROFIT CORPORATION

| REINSTATEMENT S ED
DOCUMENT # P07000005569 s :

1. Entity Name
SEVEN WONDERS INTERNATIONAL BAKERY INC

0BOCT-1 PH 1:56
CURETARY OF STATE

Principa! Place of Business Mailing Address TAL LAHASSEE B FLOR'DA

2145 UNIVERSITY BLVD N 2145 UNIVERSITY BLVD N

JACKSONVILLE, FL 32211 JACKSONVILLE, FL 32211

R ARV ARUIAA AR LR RAERAE R
Suite, Apt. #, etc. Suite, Apt. #, elc. 06272008 REIN-P CR2E028 (1/07)
Cily & State Cily & State 4. FEI Number Applied For

20-8215961 Not Applicablg
Zp Country Zip Country 5. Cenificata of Status Dasired a Ei'gesq 3?:‘;“""3'
6. Namae and Addrass of Current Registeraed Agent 7. Nama and Address of New Registered Agent

Name

GRINSTEIN, REYNALDO H
2145 UNIVERSITY BLVD N Street Address (P.O. Box Number is Not Acceptable)

JACKSONVILLE, FL 32211

[/ JE— City FL | Zip Code

8. The above named enlﬁ;;ub iglstatement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the obligations of register

SIGNATURE / 0?[/202//0g

Sigrature, typed or p’mfd e f cagereeT agent ana utie f appicable [NOTE: Ragisterad Agent signature required whan reinatsting)
FILE NOWII! 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 pnor notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
TITLE P O Delete TITLE [ change  [] Addition
NAME GRINSTEIN, REYNALDO H NAME ——
STREET ADDAESS | 2145 UNIVERSITY BLVD N SIREET ADDRESS =i L 13531045
orv-si-7p | JACKSONVILLE, FL 32211 oy 512 10/ EI /1 3 ~01048--009 #¥150. 00
fITLE D O dekete TITLE [ change [ Adgition
RAME GRINSTEIN, NANCY NAME
SIREET ADDRESS | 2145 UNIVERSITY BLVD N STREET ADDRESS
CITY-57-21P JACKSONVILLE, FL 32211 CITY-Si- 2P
TITLE O Delete 1ITLE [J change [ Addition
NAME S NAME
STREET ADDRESS SIREET ADDRESS
CITY-8T-2P q CITY-ST-2IP

LA |

TITLE ? (}bé}‘le TILE [ Change [ Addition
:;::ir ADDRESS \\‘\ggﬂ &T%&E\ENT D'__g*()/ ::;2; ADORESS

CHY-ST-2P r\@ v Chy-ST-2p

THLE Ll 7 Detete TTLE [l chenge [ Additin
NAME HAME

STREET ADDRESS STREET ADDRESS

CITY-ST-2IP CITY-ST-2IP

TILE O] Delete TITLE [ Change [ Additicn
NAME NAME

STREET ADDRESS STREET ADDRESS

Ciy-ST-2P CITY-ST-2P

12. | hereby certify that the information supplied with this filin g does nol qualify for the exemptions contained in Chapter 119, Floriga Statutes. | further certify that the information
indicated on this report or supplemental report is jrue and accurats and thal my signature shall have the same legal effect as il made under oath; that | am an officer or director
1o exaculs this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 10 or Block 11 it

powered
09/>7 o= By-779-108
SIGNATURE AND ﬂﬁrf:wmuc OFFICER OR DIRECTOR 7 ba:/ Odytme Phona #

of the corporation or the receiver of trustee empgi
changed, or on an attachment with al

SIGNATURE:




