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,}_Ed PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

R

g

CORPORATION FLORIDA DEPARTMENT OF STATE - D
REINSTATEMENT Secretary of State o
DIVISION QF CORPORATIONS

0L FER 25 gH1): 57

DOCUMENT # 95000067460

4. Corporation Name

ARROWHEAD BAGEL, INC.

SECHETARY OF STATE
TALLAHASSEE FLORIDA

T T INSTATEMENT 0o 61

10057 Sunset Strip 10057 Sunset Strip
Suile, Apl. #, elc. Sulte, Apt. #, eic, ‘
, o |
] 2] inass rida
ion ST o . ;_ usnessinFlodida ~ 8/29/1995_. _ | i
\ . FEI Number Applied For
Sunrise, FL Sunrise, FL 65-0613048 Not Appiicab
Zip Couriry Zip Country

$3.7% addiionai Fee remvirac
for 2 Certificate of Status

s.cEFmFICATEOF sTaTUS DESIRED [

7.« Name and Addreas of Current Registered Agent
Narne
GARY SCHWARTZBERG
Strest Address (P.O. Box Number is Nat Acceptable) LN R ] WL R
10057 _Sunset Strip 02/24/04--01031--040 #1390, 00
Suite, Apt. #, Etc.
Soommhinea . W
City . State Zi‘p; Code
Sunrise FL B3322
Iﬂ e y =~
8. |, being appointed the registered agent of the above named corporation, am famiar with and accept the obligations of section 607.0505 or 617.0503, F.8. g
Signature of %
Registered Agent Date &
REGISTERED AGENT MUST SIGN Q
L N
9. Names end Strest Addresses of Each Officer and/or Diractor (Florikia nonprofit corporations must list at least 3 directore)
Narne of Street Address of Each "
Trles Officers and/or Directors Officer and/or Direcior City / State / Zip
PSTD|I'Schwartzberg, Gary 10057 Sunset Strip Sunrise, FL 33322
10. | certify that | am an officer or director or the receiver or trustee empawered to execute this appiication as provided for in chapter 807 or 617, F.5. | further cartify that when filing
this reinstatement application, the reason for dissclution has been eliminated, the corporate name satisfies the requirements of section 6070401 or 817.0401, F.5,, that all fees
owed by the corporation have been paid and the names of individuals listed on this form o ngt qualify for an exernption under section 118.07(3)(i), F.S. The information indicated
on thig application is frue ang accurate, ang ve the same legal effect as if made under oath,
SIGNATURE: J/ti Gary Schwartzberg 954-748-5077
smuawy.mﬁ*"n}i’su OF PRINTED NAME f)ﬁggﬂma OFFICER OR DIRECTOR Date Daytima Phone #




