Rt TCht T

tEX TN |
v

L T

PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.
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7. Names and Street Addresses of Eacﬁ_()—ri—i;;fa—nci/or Director {Florida nonprofit corporations must tist al least 3 directors)
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Namae of Officers Street Address of Each
Titls{e) and/or Directors Odticer and/or Director City / State / Zip
1 2 3 {Do NOT Use Post Office Box Numbers) 4
P LIBERA, BENJAMIN 524 S.E. CUFF ROAD PORT ST. LUCIE FL 34984
D BRADFORD, ROBERT 2003 BELLA ROAD PORT ST. LUCIE FL 34984
d ORTON, DONALD 2549 S.W. ABELARD STREET PORT ST. LUCIE FL. 34953
S BRADFORD, ROBERT 2603 BELLA ROAD PORT ST. LUCIE FL 34984
T BRADFORD, MARGARET 2063 BELLA ROAD PORT ST. LUCIE FL 34984
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8. Name and Address of Current Registered Agent 9. Name and Address of New Reglstered Agent
Name
NOW' KENNETH A Street At;:s?(i?o.%o?NdmbeE Et’:jcg;agl::) ’ '\‘
GAUNSTER, YOAKLEY, VALDES-FAULI & STEWART 524 2 CULIFF RD
800 S.E. MONTEREY COMMONS BLVD. SUITE 200 Suits, Apt. #, Etc.
STUART FL 34996 Ciy, State ! Zip Code
Poer ST LUCIE 244984

10. 1, M‘Yppoimed the regisiered agent of the above named corpcyn familiar with and accep! the obligations of Saection 607.0505, F.S.

Aonerorecrgent 7)}4%4% / %//Z? /9/%’

RE GIST EACD AGENT MUST SIGN

11. This corporation owes or has paid the current year (See other side for information
Intangible Personal Property tax due June 30. Yes m No [] on intangible tax.)

12. | certify that | am an officer or direclor or the recelver or rustea empowered 1o execute this application as provided for in chapter 607 or 617, F.8. t further certify that when filing
this reinstatement application, the reason for dissolution has been sliminated, the corporate name satisfies the requirements of section 607.0401 or 617.0401, F.5., that all fees
owed by the corporation have been paid and the names of individuals listed on this form do not qualify for an exemption under section 119.07{3)(i), F.S. The information indicated
on this application Is true and accurate, and my signature shali have the same legal effect as if made under oath,

SIGNATURE: Wg/%"ﬂ Y é &QZ SE1 220950
SIGNATURE AND PYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daylime Phone &

APPLICATION FLORIDA DEPARTMENT OF STATE
FOR Sandra B. Mortham D
Secretary of State -
HEI NSTATEM ENT 3 DIVISION OF CORPORATIONS F ‘ L" E
DOCUMENT # P83000085873 gg MAY -1 PH 2: 13
1. Comporation Name 1ARY 0 STATE
BAGEL BOYS INC. OF STUART, FLORIDA SECRiNeSEe, FLORIOA
Frincipal Place of Business Mailing Address
o e N ORI A E
STUART FL 34998 STUART FL 349%
If above addresses are incorreol in any way, line though incorrect information and enter correction below. REINSTATEMENT QP\- R
2. New Principal Office Address, It Applicable 3. New Mailing Ollice Address, If Applicable 4, ?at&lngor?orateld LI‘;I Qiléa]med N
o uslness in Florida
Sulte, Apt. #, ot Suite, Apt. #, etc. T—— 12,07“993
5. umber
- [T B Ciy & Staie 650453066 :f:i::::;m
[ Ze Country Zp Country > CERTIFICATE OF STATUS DESIRED [] SB',ZE,' padianal Fee required
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