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PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

T
frer g
FLORIDA DEPARTMENT OF STATE flae £ j e .3 -----
Secretary of State ¢ b £ ; }
DIVISIGN GF CORPORATIONS 10 o 0 "
ot s
! 3 % o 3 2z
DOCUMENT # P93000056371 . ECRETAp
1. Corporation Name "Lf./‘Hﬂ I' {" 574
- FL c:m
Euro-Bake Inc. . ) i
R TIR AT |
REINSTATEMENT
2. Principal Offica Address - No P.O. Box # 3. Malling Office Addreas 7
1830 3rd Avenue South 1830 3rd Avenue South | & —/
Sults, Apt. ¥, ate. Sulte, Apt. , etc, CR2E081(6/10) _
-] 4. Data Incorporated or Quaified I
i e S ™ To Do Business in Florida 08/09/1 993
5. FEI Number Appiied For ||
St. PCteerul'E, FIL. St. PCthSbng, FL 59-3197066 Not Applicable
Zlp Country Zip Country ry N
33712 uUs 33712 Us CERTIFICATE OF STATUS DESIRED [ i
7. Nzme and Address of Current Registerad Agent
Name ]
Hartmut L. Gerhard
Street Addroas (P.O. Box Number is Not Acceptable) I BO01SS29 7SSE
6811 - 193rd Street East 03714/ 10--011% ”ff-{njsq ##00.
Sults, Apt. #, Etc,
City
§Bradenton

paration, am famillar with and accept the obligations of section 807.0505 or 817.0503, F.S.
Signatura of

Registared Agent %ﬂ r'e DalW 0/&9
Vi ) REGISTERED AGENT MUST SIGN 4
e — . ﬂ
9. Names and Street Addre: of Each Officer andior Directar (Florida nonprofit corporations must (ist at leasi 3 direciors)

Tities Offoers anjoe Diceciors Curet Address of Sach Chty / State / Zip
P/D Hartmut L, Gerhard 6811 - 193rd Street East Bradenton, FL 34211

D
10. E-mail Address: mike.gerhard@yahoo.com
) {To be used for future snnual repart notification)

I—

11, lcertr at { am ah officar or director or the recaiver or trusiee empowe execuln this application as prov n ] ar 3 [ 0
fling this rainstatement application, the reason for dissolution has been aliminated, the corporate name satisfies the requirements of section 807, 0401 or 61 7.0461, F.S., that all

foos pwed by the corporation have been pal , the information indicated on this application is true and accurate, and my signaturs shail have the same legai sffact
a1 if made undar oath.
SIGNATURE: Q/ Hartmut L. Gerhard, President 4 9 /Z o702
ONATURE AND TYPED OR PRINTED NAME OF SISNING OFFICER OR DIRECTOR Daytime Phone #
P———— e e e =

—<




