2007 FOR PROFIT CORPORATION
REINSTATEMENT

E;-fi) a e I.‘P:‘
=g e |
DOCUMENT # P93000011628 Do 'L A
1. Entity Name
BIG LAND BAKERY INC. O7TFEB -8 PH L: 02
— ‘ . fooni Y OF STATE
Principal Place of Business Mailing Address A HASSE E » F L C' R [ CA
620 W 27TH STREET 620 W 27TH STREET
HIALEAH, FL 33010 HIALEAH, FL 33010
e OO A ST
Suite, Apt. #, elc. Suite, Apt. #, etc. 01232007 REIN-P CRZE098 (1/07)
City & State City & Stale 4. FEI Number Applied For
65-0410662 Not Applicable
Zip Country Zip Counlry 5. Certficatc of Status Desired 0 Ei.gi::g:;tional
6. Name and Address of Current Registared Agent 7. Name and Address of New Registared Agent

Name
LABRADOR, LUIS A
5905 WEST 3 LANE Street Addrass {P.O. Box Number is Nol Acceptable)
HIALEAH, FL 33012

City FL I Zip Code

8. The above named entity submiis this statement for the purpose of changing its registered office or registered agent, or hoth, in the State of Florida | am familiar with, and accept
the obligations of registered agent.

SIGNATURE
Sigrature. typed of printed rame of remsternd agent and tile if appicable {NOTE: Registered Agent signsture required whan reinstating) DATE
In accordance with s. 607.193(2)(b), F.S., the
FILE NOWI!I FEE IS $300.00 corporation did not receive the péor notice.
10. OFFICERS AND CIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
TILE DPST O oelete HILE [0 Change [ Addition
NAME LABRADOR, LUIS A NAME
STREET ADDRESS | 5905 WEST 3RD LANE STREET ADDRESS
GITY-ST-2IP HIALEAH, FL 33012 CITY-ST-2IP
TILE [ Detete LE [] Change [ Addition
NAME NAME 400s8e4s35049 )
STREET ADDRESS STREET ADURESS 216 AOT--O04--023  #=300. i1
CITY-51-21P CIY-ST-21P
HIILE O Delete LE [C] Change  [J Addition
NAME NAME '
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-5T-20P
THLE O oelele TILE [ Change [ Addition
RAME NAME
STREET ADDRESS SIREET ADDRESS
CITY-ST-2IP cIlY-SI-ZIP
THTLE O pelete TILE [ Change  [J Additicn
NAME NAME
STREET ADDAESS SIREET ADDRESS
CHTY-ST-2IP CiY-SI-2IP
TiMLE [ Delele TILE [ Change 71 Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
ciry-51-21P CITY-S1-2ip

12. | hereby certify that the information supplied
indicated on this report or supplemental re|
of the corporation or lhe receiver or trusie
changed, or on an altachment with an 2,

SIGNATURE:

s not qualfy for the exemptions comained in Chapter 119, Florida Statutes. | further certity that the information
curate and that my signature shatt have the same legal eflecl as if made under oath; that | am an cHicer or director
xecule this report as required by Chapter 607, Florida Statules: and that my name appears in Block 10 or Block 11 if

o/~3/-07

Davtrme Phore #

BIGNATU PHINTED NAME OF SIGNING OFFICER OR DIRECTOR

77 02/



