2006 FOR PROFIT CORPORATION
" REINSTATEMENT

DOCUMENT # P95000044103 SECHE TAITOE < rare
1. Eniity Name DIvISIng oF ":‘-'T‘P.-r{;}??lﬂl"it )
CAKES & TOAD, INC. cETHLTIONS

06 HAY -2 AN g 22

Principal Place of Busingss Mailing Address
17490 SW 70 PLACE 17450 SW 70 PLACE
FT. LAUDERDALE, FL 33331 US F1. LAUDERDALE, FL 33331 US

2. Principal Place of Business 3. Mailing Address
01 20 Hot Place | 6] 3w 1022 Place

Suite, Apt. #, etc. Suite, Apt. #, elc.

04272006 REIN-P CR2E088 (11/05)

Cil S ity & Stai 4. FEI Numb Applied F
odthuest Ranches , FL m arvres. FL | es-0500388 Kot Fopicabic
5%5 3 \ Coulrjis A 3933 \ c‘l"‘j‘% A 5. Certificate of Status Desited O geae;g‘ S?ed;tional

N

6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

ame

FLACK, LINDA -
17490 SW 70TH Street Address (P.0O. Box Number is Not Acceptable)

FT LAUDERDALE, FL 33331

City FL ] Zip Code

8. The ahove named e ity ubmits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida. | am familiar with, and accept

the ebligations of redfside agpnt.
»‘-9-'.' 4 ! I
SIGNATURE "a_.cf’ l 2—] O (0
PRIt or Trinted nlfve-si tyistered agent and it If applicable. NOTE: Rugistored Agent signature required when relnstating} LI

8. g g
In accordance with s. 607.193(2)(b), F.S., the

FILE NOW!! FEE IS $300.00 corporation did not receive the prior notice.
10. OFFICERS AND DIRECTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECT@AS IN 11
TIILE D O petete TILE Prﬂsi 1 Mange 7 Addition
NAME FLACK, LINDA NAME i indo Cled
STREET ADDRESS | 17490 SW 70TH PL staest aooress | | 1o | 5@)‘1@“’1‘ P Lace
env-srzp | FT LAUDERDALE, FL 33311 ovsize | S0 Banches . FC 33331
T 1 etete e ’ [1Change [ Acdifion
NAME NAME
STREET ADDRESS STREET ADDRESS
CTY-S1-2P CITY-ST-2IP
e S SO00 7453 7aom D
NAME NAME
STREET ADORESS STREET ADDRESS 05/15/06--01004--010 ##300.00
CITY-St-2Ip- CTY-sT-2IP
TIRE O palete TITLE [ Change [ Addition
NAME NAME ‘
STREET ADGRESS STREET ADDRESS
GITY-ST-21P CITY-S1-ZIP
TIE [ Delete e [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-7P CITY-51-7IP
TILE [ petste TMLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-SI-ZIP CITY-51-21P

12. | hereby certify that the information supplied with this filing does not qualify for the exemptions contained in Chapter 119, Florida Statutes. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that | am an officer or girector
of the corporation or the recejver or trustee empowered to execute this report as required by Chapier 607, Florida Statutes; and that my name appears in Block 10 or Block 11 if

t

changed, or on an attachm address, with all other like empowerad. .
SIGNATURE: 4 IZ_"l IOLa A9 15
Sl;*\m\run! AND TYPED OR PRINTED NAME OF SHGNING OFFICER OR DIRECTOR ¥ pae Daytime Phone #

v



