PLEASE READ ALL INSTRUCTIONS BEFORE COMPLETING THIS FORM.

—

RS FLORIDA DEPARTMENT OF STATE

= "CORPORATION “Kath@rine Harris _ F } L_ E D
REINSTATEMENT Secretary of State

] Nes DIVISION OF CORPORATIONS Ol FEB26 AMID:53

DOCUMENT # p95000087276 3 ; OF- STATE
1. Corporation Name ULE- LGR!DA

GOLDEN RIVER BAKERY USA, INC.

7. Name and Address of Current Registered Agent
Name
JOAO A. FERREIRA IONON3SNS2 P34
Street Address (P.O. Box Number is Not Acceptable) —3/06/01 ——!:I 1US 11134

15876 West State Road B84 _ **5‘11158 **"HU .15
~Suife; Apt. #, Efc. —= — u__l

City State Zap Code
Sunrise 33326
R e T,

2; Principal Office Address 3. Mailing Office Address
15876 W. State RD 84 15876 W State RD 84
Suite, Apt. #, etc. Suite, Apt. #, etc. y -
' 4. Date Incorporated or Qualifi ed
To Do Business in Florida
City & State City & State 11/14 /1995
. . 5. FEI Number Applied For
Sunrise, FL 33326 Sunrise, FL 33326 65-0625766 Not Appiicable
Zip Country Zip Country 6. ._
,,,,, CERTIFICATE OF STATUS DESIRED P AdOTIana Fe e
33326 EBroward 33326 Browa B fora Coricate o

8. I, being appointed the registered ghieryof the above named corporation, am familiar with and accept the obligations of section 607.0505 or §17.0503, F.8.

Signature of
Registered Agent

P
_/r Z REGISTERED AGEN?"M\UST SIGN
— e T

Date cﬂé 'b?l_‘ tth_

9. Names and Street Addresses of Each Officer and/or Director {Florida nonprofit corporations must list at least 3 directors)

: Name of Street Address of Each . .
Titles Officers and/or Directars Officer and/or Director Gity / State / Zip
| D/C/P Jjoap A. Ferreira  |15876 West: State RD 84 | Sunris 2
e
d
I A

10. I certify that | am an officer or director or the receiver or trustee empowered to execute this application as provided for in tchapter 807 or 817, F.S. | further certify that when filing
this reinstatement application, the reason for dissolution has been eliminated, the corporate name satisfies the requi nts of section 607.0401 or 617.0401, F.S,, that all fees
owed by the corporation have been paid ang/ihe pemes of individuals iisted 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, ignature shall have the same legal effect as if made under oath.

02- 2/~0)

PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phone #

SIGNATURE:

s'GW

CRZEO0B1 (9/00)



